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	St. Paul’s CSI Congregation
Ahmadi, Kuwait
	
7, Sixth Street 
North Ahmadi, Kuwait 64018
Phone: +965 9661 1056
email: vicar@csiahmadikuwait.com
secretary@csiahmadikuwait.com

	Church Directory Registration & Update Form
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	NOTE
	
1. Please fill the form in BLOCK Letters and submit to the Vicar or the Church Secretary.
2. Forward a most recent family photo to csiahmadikuwait@gmail.com Title the photo with HOF name.
3. For Date of Birth and Wedding Date fields, just the date and Month will be required.
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