
 

 

 

 

EXTRAORDINARY MINISTERS OF HOLY COMMUNION 

I AM INTERESTED IN BECOMING AN EXTRAORDINARY MINISTER OF HOLY COMMUNION 

TO SERVE AT MASSES AT NATIVITY CATHOLIC CHURCH 

NAME:  _____________________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

         CITY & STATE: ___________________________________ZIP CODE:  _____________________ 

PHONE #:______________________EMAIL:_______________________________________________ 

 

 

REGISTERED AT NATIVITY:  YES_____NO______    PRACTICING CATHOLIC: YES______NO______ 

MARRIED IN: CATHOLIC CHURCH/Catholic Sacramental Marriage: YES_____NO_____  

   DATE MARRIED:  _______________________ WHERE:  __________________________________ 

 

PREFERRED MASS TO SERVE AT:  ____________________________________________________ 

 

If you have any questions concerning the information requested on this form please contact Priscilla or 
Rob Brinkman at prbrinkmanemhc@aol.com or call 813-685-5530. 

After you complete this form either email a copy to the Brinkmans at the above email address or mail it to 
their attention at 5110 Rolling Fairway Dr., Valrico, FL 33596 

--------------------------------------------------------------------------------------------------------------------------------------------  
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