
ST. MARK THE EVANGELIST CATHOLIC CHURCH  
WOMEN’S GUILD MEMBERSHIP  

 

 

Please take the time to fill out this biography information.  We would like to feature a 
“Getting to Know You Spotlight on (Name of Guild Member)” at meetings and/or in our 
monthly newsletter. Skip the questions that do not apply or you do not wish to answer.   
Information provided here may be published in the Women’s Guild Newsletter.  
 
Name:________________________    Name you prefer to be called:_______________ 
 
Where were you born?  ____________________    Birthday:  ____________________ 
 
How long have you been at of St. Mark’s?  ___________________________________ 
 
Spouse:  _______________________________   Birthday:  _____________________       
 
Anniversary:  ____________________________  Number of Children:  _____________ 
 
Children Names:  _______________________________________________________ 
 
Pets (type & name(s):____________________________________________________ 

 
Favorite Things 

 
Book:  ____________________________ 

 
Holiday:  __________________________  

  
Color:  ____________________________ Music:  ___________________________ 
  
Flower:  ___________________________ Time of Year:  ______________________ 
  
Game/Sport to Play:  _________________ Movie:  ___________________________ 
  
Game/Sport to Watch:  _______________ TV Show:  _________________________ 
  
Hobbies: 
 
 
What is the one thing you want us to know about you?  __________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Additional Comments:  ___________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________________ 

                                                           


