
1. MEMBER 1 MEMBER 2

NAME _________________________ _________________________
ORGANIZATION _________________________ _________________________
ADDRESS _________________________ _________________________
CITY/STATE ZIP _________________________ _________________________
HOME PHONE NUMBER _________________________ _________________________
WORK PHONE NUMBER _________________________ _________________________
CELL PHONE NUMBER _________________________ _________________________
EMAIL ADDRESS _________________________ _________________________
WEB ADDRESS _________________________ _________________________

2.
CHECK OFF MEMBERSHIP CATEGORY

��      INDIVIDUAL

��      COUPLE

��      SUSTAINING (MONTHLY, QUARTERLY, ANNUALLY)
��      ASSOCIATE

��      AFFILIATE

3. CHARGE MY CREDIT CARD # ___________________________________EXP/ DATE ____/____
SIGNATURE __________________________________ TAX DED UC T IBL E CON TR IBUTION

OORR USE OUR SECURE WEB SITE WWW.CORPUS.ORG

4. MEMBERSHIP INFORMATION

SSPPOONNSSEE OONNEE

DATE OF ORDINATION __________  PRIESTHOOD __________  DIACONATE

RELIGIOUS COMMUNITY/DIOCESE _________________________
FINAL VOWS __________ YEAR

RELIGIOUS COMMUNITY/DIOCESE _________________________
DATE OF TRANSITION __________       ��      DISPENSED? 
HIGHEST EDUCATION __________    
DATE OF MARRIAGE __________    
BIRTH DATE __________    
DECEASED__________    
BIRTH DATE OF SPOUSE __________    
DECEASED __________    
FORMER/CURRENT EMPLOYMENT ________________________
STATUS FULL TIME/PART TIME ________________________
TITLE/DESCRIPTION OF DUTIES ________________________
EMPLOYER ________________________
CITY/STATE.ZIP________________________
CONTACT AT WORK:     ��      YES ��      NO

PLEASE

PRINT

THANK YOU

joe
Rectangle

joe
TextBox
 SPOUSE ONE



SSPPOONNSSEE TTWWOO

RELIGIOUS COMMUNITY/DIOCESE _________________________
FINAL VOWS __________ YEAR

RELIGIOUS COMMUNITY/DIOCESE _________________________
DATE OF TRANSITION __________       ��      DISPENSED? 
HIGHEST EDUCATION __________    
DATE OF MARRIAGE __________    
BIRTH DATE __________    
DECEASED__________    
BIRTH DATE OF SPOUSE __________    
DECEASED __________    
FORMER/CURRENT EMPLOYMENT ________________________
STATUS FULL TIME/PART TIME ________________________
TITLE/DESCRIPTION OF DUTIES ________________________
EMPLOYER ________________________
CITY/STATE.ZIP________________________
CONTACT AT WORK:     ��      YES ��      NO

5. OTHER MINISTRY INVOLVEMENT

CHURCH REFORM GROUPS: CITI, CTA, DIGNITY, FCM, FUTURE CHURCH, RCWP, VOTF, WOC,  
COMMUNITY OF JOHN XXIII,  OTHER___________________

6. FORMAL MINISTRY INVOLVEMENT

•  SMALL FAITH COMMUNITY ________________________
•  SACRAMENTAL MINISTRY ________________________
•  SOCIAL JUSTICE/OUTREACH MINISTRY ________________________
•  LOCAL PARISH MINISTRY (PLEASE CIRCLE)

LECTOR, PREACHING, EUCHARISTIC MINISTRY, MUSIC, COUNSELING, 
RELIGIOUS EDUCATION, COUNSELING ________________________

•  DENOMINATION ________________________
•  OTHER ________________________
•  CORPUS CONFERENCES ATTENDED: 1988, 1989, THROUGH 2011 ________________________

7. COMMUNITY (DO YOU MEET REGULARLY WITH OTHER VATICAN II CATHOLICS?
HOW OFTEN? ___________________
NAME OF GROUP ___________________
SMALL FAITH COMMUNITY ___________________
STUDY GROUP ___________________
INFORMAL GROUP ___________________
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