
Parish of Port Melbourne and Middle Park

saint JosePh’s ChurCh

our lady of Mount CarMel ChurCh 
in the Care of the CarMelites sinCe 1882

Baptism Booking form 2023

Please return this form with your donation of $200.00 which includes your child’s baptism certificate, certificates for each 
Godparent, resources, offering for the priest ($100.00) and offering to the Church ($100.00) - see reverse for payment details.

the date of your child’s/ren’s baptism will not be confirmed unless this form has been returned to the parish office.

This form must be returned to the Parish Office within two (2) weeks of your tentative booking. 
 If we have not received your booking form and payment within 2 weeks, 

we will cancel your tentative booking and offer the time and date to other families.

Please supply the Candidate/Child’s particulars

Full Name .........................................................................................................................................  ....................................................................................................................................................................................................................

 (family name) (given names)

Date oF Birth  ........................................................   Place oF Birth  ..............................................................................................................................................      Male FeMale    

curreNt aDDress  ........................................................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................... .............................................................  PostcoDe   ...............................................................................

Please suPPly the parents’ Particulars  moBile PhoNe  .............................................................................................................................................................

  email aDDress ............................................................................................................................................................

Father’s Name   ...................................................................................................................................................   .............................................................................................................................................................................................

 (family name) (given names)

Father’s religioN  ............................................................................................................. 

mother’s maiDeN Name     ........................................................................................................................................................................................

 (family name)  (given names)

mother’s religioN  ............................................................................................................. curreNt Family Name     ....................................................................................................................................................

Please supply the godparents’ particulars: 

Full Name  ........................................................................................................................................................................................................................................................  religioN  .............................................................................................

Full Name  ........................................................................................................................................................................................................................................................  religioN  .............................................................................................

Since your child is being baptised into the Catholic faith and the Godparents share with you the responsibility of 
your child’s religious formation, Godparents must have completed their sixteenth year and at least one must be a 
baptised Catholic.  

for offiCe use only

BaPtism Date ................................................................... celeBraNt ............................................................................................................................................................................................................... 

Place oF BaPtism o our laDy oF mouNt carmel, miDDle Park o  st JosePh’s, Port melBourNe

            sacrameNtal register electroNic DataBase 

Parish offiCe, 274 rouse street, Port Melbourne ViC 3207
telePhone (03) 9681 9600 fax (03) 9681 9608

ref  no _________



PAYMENT METHODS

Cash:
1. Church and Priest offerings - Cash payment of $200.00 can be made at the Parish Office during 
business hours.  Please refer to our website for Office Hours. Refer: www.sj-mc.org.au

Cheque:   
Two cheques are required as follows:  
1. Church Offering $100.00 - Please make cheque payable to Port Melbourne / Middle Park Parish
2. Priest Offering $100.00 - Please make cheque payable to Carmelite Community House Account 

Electronic Funds Transfer:
Two EFT transfers are required as follows:  
1. Church Offering $100.00
 Bank:                  NAB 
 BSB:                   083 347 
 Account Number: 58 216 8515
                    Account Name:    Port Melbourne/Middle Park Parish
 Reference:           Baptism - Your Surname   e.g. Baptism - Smith
2. Priest Offering $100.00 
 Bank:                  NAB 
 BSB:                   083 155 
 Account Number: 51 553 2102
                    Account Name:    Carmelite Community House Account 
                    Reference:           Baptism - Your Surname

PlEASE NOTE: Your booking will  be confirmed only after you have supplied the receipt 
numbers for these transactions.   

Credit Card

One credit card transaction for the amount of $200.00 is required.   

Mastercard     Visa        Expiry Date: ___ / ___     CVV: 

Card Holder’s Name   _______________________________________________________________

Signature   _______________________________________________________________________



    Amount $200.00

  


