SFACCW MEMBERSHIP APPLICATION

I would like to join the Council of Catholic Woman at St. Francis of Assisi

Date___________________________________

Name_______________________________________________

Address____________________________________________________

City, State & Zip_____________________________________________
Home Phone_____________________Cell Phone____________________

E-Mail address____________________________________________

Parish Affiliation_____________________________________________

Fingerprinted by Diocese of Orlando?   Yes______   No______

St. Francis of Assisi Fingerprint date____________________________

Have you completed the Diocesan “Safe Environment Training”   Yes___  No___
Please check one or more areas of interest:

_____Church    ______Family     _____Community     _____International

_____Legislation     _____Organization     _____Hospitality

_____Rosary Maker     _____Prison Ministry     _____Crafts     _____History

_____Membership

Please complete the membership application above, and return to us.  You can drop this application in the collection basket at any Sunday Mass, drop at the parish office, give to any CCW member that you may know or you can mail it to:

Council of Catholic Women

St. Francis of Assisi Catholic Church

834 So. Orange Blossom Trail

Apopka, Florida  32703
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