Newly Elected Council 2017
please print and send to Central Office for Directory
_________________________________________________________________Community
 ______________________________   ______________  

(please confirm the name for your community or group)





(city)




(state)
President





Formation Director










_____________________________________

______________________________________

(name)






(name)
______________________________________

______________________________________

(street)






(street)


______________________________________

______________________________________

(city, state, zip)





(city, state, zip)

______________________________________

______________________________________

(telephone)





(telephone)

______________________________________

______________________________________

(Email)






(Email)
Councilor 





Councilor





Councilor

______________________________________

______________________________________

______________________________________

(name)






(name)






(name)
______________________________________

______________________________________

______________________________________

(street)






(street)






(street)
______________________________________

______________________________________

______________________________________

(city, state, zip)





(city, state, zip)





(city, state, zip)

______________________________________

______________________________________

______________________________________

(telephone)





(telephone)





(telephone)

______________________________________

______________________________________

______________________________________

(Email)






(Email)






(Email)
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Secretary





Treasurer





Spiritual Assistant
______________________________________

______________________________________

______________________________________

(name)






name)






(name)
______________________________________

______________________________________

______________________________________

(street)






(street)






(street)
______________________________________

______________________________________

______________________________________

(city, state, zip)





(city, state, zip)





(city, state, zip)

______________________________________

______________________________________

______________________________________

(telephone)





(telephone)





(telephone)

______________________________________

______________________________________

______________________________________

(Email)






(Email)






(Email)
The day and time of our meeting is: 
_________________________________________________________________________________________________

The place of our meeting is:
______________________________________

(name)








______________________________________



(street)








______________________________________

(city, state, zip)
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Mail this form to:         
Secular Order of Discalced Carmelites, P. O. Box 3079,  San Jose, CA 95156-3079


