2012 CATHOLIC LEADERSHIP INSTITUTE – REGISTRATION FORM


PARTICIPANT’S NAME _________________________________________________________________

ADDRESS_______________________________________________________________________________

CITY/STATE/ZIP ________________________________________________________________________

HOME PHONE (______) __________________________________________________________________

PARTICIPANT’S CELL PHONE __________________________________________________________

 PARTICIPANT’S EMAIL ________________________________________________________________

FEMALE _______ 	MALE _______ 		BIRTHDATE ________________________________

SCHOOL _______________________________________________________________________________

GRADE IN FALL OF 2012_________________________________________________________________

PARENT/GUARDIAN NAME ______________________________________________________________

PARENT/GUARDIAN ADDRESS ___________________________________________________________

_________________________________________________________________________________________

PARENT CELL PHONE___________________________________________________________________

PARENT EMAIL _________________________________________________________________________

PARISH _________________________________________________________________________________

PASTOR’S NAME ________________________________________________________________________

DIOCESE _______________________________________________________________________________

PAYMENT ENCLOSED:     ____ $50 non-refundable deposit
                                         _____ $330 full fee 

     (checks payable to “The Diocese of Lexington” & put “CLI ” in memo)

Registration form is due by Friday May 11, 2012
(Participants must pay in full prior to 6/8/12)

Send Registration Information to: 		FOR QUESTIONS CONTACT:

Michele Faught						Bryan J. Flachbart
The Catholic Center						606-669-3782	
1301 W. Main Street						bflachbart@gmail.com
Lexington, KY 40508
