
 
 

  

 
 

 

 

Personal Information   

   

Full Name: (First, Middle, Last): 

 
 

Address: 

 
 
 

Phone Number: Email: 

 
 

 

Date of Birth: (Day/Month/Year) 

 
 

Gender:  

 
 

 

Optional Information (for statistical purposes) 

 

Preferred Language for Correspondence: Other Languages Spoken: 

English             French 
 

 

Ethnic Background: 

 
 

Indicate if: 

Parents are Bahá’ís Name(s): 
 

Spouse is a Bahá’í Name: 
 

 

 

 

For Administrative Use: 

 
 

 

Date: (Day/Month/Year) 

Bahá’í Registration  Form

A person becomes a Bahá’í by recognizing Bahá’u’lláh as the Messenger of God for this age and informing

the Bahá’í community of their desire to join the Bahá’í Faith. A representative will contact you to confirm

your  decision.  The  following  information  will  enable  us  to  process  your  request  for  membership  in  the

Bahá’í Faith.

Please email completed form to:  secretary@calgary-bahai.org, or mail to: The Local Spiritual Assembly of the 

Bahá’ís of Calgary,#429, 700 8 Ave SW, Calgary, AB T2P 1H2

mailto:secretary@calgary-bahai.org
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