
Diocese of Ottawa

  Name________________________________________________________________________ 
First name (please print)   Surname 

  Address______________________________________________________________________ 

Please complete one of the following: 

Non-Voting Clergy 
Please indicate parish affiliation 
if applicable: 

OR Non-Voting Laity
Please indicate one of the following: 

 Postulant 

  Other (explain)  

  __________________________________ ___________________________________ 
  Date                 Signature 

Please complete this form and bring it with you to Synod. It must be deposited with the Secretaries of Synod 
upon arrival so that your attendance will be registered. 

Please see reverse for a waiver form that requires your signature. 
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Please bring this form with you to Synod. 

1

P

Synod 2023 - October 19 - 21

Guest of Synod

Conference & Event Coordinator


Regina
Sticky Note
Accepted set by Regina

Regina
Sticky Note
Unmarked set by Regina



To be completed by the person identified on the reverse

The Diocese of Ottawa records the proceedings of Synod to facilitate
the preparation of the minutes. The audio tapes will be retained in the
Diocesan Archives. 

I consent to having my comments recorded on audio tape.

From time to time, photographs may be taken on the floor of Synod.
These are for diocesan purposes only and may be used to illustrate an
article or publicize an event.

I consent to having my photograph used by the Diocese of Ottawa.

____________________________ _____________
Name Date

____________________________
Signature 
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