
 
 
 
 
 
 
 
 
 
Date : March, 2009 
 
    
Dear Enquirer, 
 
 
RCIA PROGRAMME  JUNE  2009 – APRIL  2010. 
 
 
Thank you for your  interest in signing up for the RCIA Programme to know more about 
the Catholic faith. 
 
There will be a briefing for applicants and sponsors in IC Church AVA Room: 
 

a. At  8.15 pm 
b. On Tues, 2nd June 2009 

 
To follow the programe you will need to bring along: 
 

a. Pen and Note Book 
b. The Good News Bible ( available from the Catholic Information Centre, 

Penang Road ) 
c. RCIA Participants Manual ( will be purchased on your behalf ) 
d. 1 copy coloured passport-size photograph 

 
Sponsorship 
 
You will need a sponsor to journey with you throughout the programme. He / she must be 
a practicing Catholic and can be: 
 

a. a spouse 
b. a close relative or friend 
c. your fiancée. 

 
We look forward to seeing you at the briefing session. 
 
In Christ’s service, 
 
 

Edwin Johnson 
EDWIN JOHNSON 
Co-ordinator 

 
Church of the Immaculate Conception 
1, Lorong Maktab, Pulau Tikus 10250, Penang, Malaysia 

Tel : 04 ‐ 227 8297       Fax : 04 ‐ 227 7032 

* St Joseph’s Chapel, Hong Seng Estate 

 



 
 
 
 
 
 

RITE OF CHRISTIAN INITIATION OF ADULTS ( RCIA ) 
REGISTRATION FORM 

 
PERSONAL DETAILS 
 
1. NAME……………………………………………………………………………………………. 
 ( As Per I.C.) 
2. ADDRESS……………………………………………………………………………………….. 
 
 ………………………………………………………….POSTCODE…………………………... 
 
3. TELEPHONE:   H / PH……………………..HOME…………………OFFICE……………….. 
 
4. BAPTISED IN A CHRISTIAN CHURCH BEFORE?   YES                       NO   
 
5. IF   YES: WHEN………………..NAME OF CHURCH……………………………………….. 
 
6. ARE YOU MARRIED?   YES                    NO                         DIVORCED   
 
7. a. NAME OF SPOUSE………………………………b.   RELIGION………………….. 
 
 c. WHERE MARIED:  CHURCH                             CIVIL REGISTRY   
 
 d. NAME OF CHURCH……………………….…DATE OF MARRIAGE…………… 
 
8. CHILDREN’S PARTICULARS: 
 
 a. NAME……………………….b.    AGE………………c….RELIGION……………... 
 
 b. NAME……………………….b.    AGE………………c….RELIGION……………... 
 
SPONSOR’S DETAILS 
 
9. SPONSOR………………………………RELATIONSHIP…………………………………….. 
 
10. ADDRESS……………………………………………………………TEL. NO………………... 
 
 ………………………………………………………………………..POST CODE……………. 
 
 
 
 
____________________ 
( SIGNATURE )       DATE…………………….. 
 
CONTACT PERSONS 
 
EDWIN & JOYCE JOHNSON: 04-8999780 / 016-4577454 


