
ST. JAMES DIRECTORY DATE __________________________ 
 
Please take five minutes to fill out the following sheet and mail or drop it in the collection plate or email 
to stjames533@gmail.com.  Thank you. 

  
 
Last Name__________________ First Name_________________ Middle Name________________ 
  
Mailing Address___________________________________________________________________ 
  
Street Address____________________________________________________________________ 
  
City___________________________________ State_________________ Zip_________________ 
  
Home Phone_____________________________ Cell Phone _______________________________ 
  
Email: __________________________________  Work Phone______________________________ 
  
Birth date________________________________  Anniversary Date__________________________ 
  
Spouse _________________________________  Birth date  _______________________________ 
  
Cell Phone _______________________________  Work Phone _____________________________ 
  
Email ___________________________________ 
  
Children _________________________________  Birth date  _______________________________ 
  
Children _________________________________  Birth date  _______________________________ 
  
Children _________________________________  Birth date  _______________________________ 
  
Children _________________________________  Birth date  _______________________________ 
  
Children _________________________________  Birth date  _______________________________ 
  
Children _________________________________  Birth date  _______________________________ 
  
Alternative Address (Winter/Summer) 
  
Street 
Address__________________________________________________________________________ 
  
City____________________________________ State_________________ Zip_________________ 
  
  
WOULD YOU LIKE TO RECEIVE THE WEEKLY E­NEWSLETTER?   
  
____NO    ____YES   IF YES, SEND TO THIS EMAIL ADDRESS ____________________________ 
 
 

Mail form to:  St. James Episcopal Church, 533 Bingham Avenue, Sault Ste. Marie, MI 49783; or email to 
stjames533@gmail.com or drop in the Sunday collection plate.  
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