Group/Study Group Officers for the year

Group or Study Group
(patron name) (city) (state)
Group Leader Formation Director
(name) (name)
(street) (street)
(city, state, zip) (city, state, zip)
(telephone) (telephone)
(Email) (Email)

If there are three members on your council instead of five, please strike out the extra two “Councilor” spaces.

Councilor Councilor Councilor
(name) (name) (name)

(street) (street) (street)

(city, state, zip) (city, state, zip) (city, state, zip)
(telephone) (telephone) (telephone)

Mail this form to:

OCDS Central Office, Carmelite House of Prayer, P. O. Box 347, Oakville, CA 94562



(Email)
Secretary

(name)

(street)

(city, state, zip)

(telephone)

(Email)

The day and time of our meeting is:

(Email)
Treasurer

name)

(Email) Page 1 of 2
Spiritual Assistant

(street)

(name)

(city, state, zip)

(street)

(telephone)

(city, state, zip)

(Email)

(telephone)

(Email)

The place of our meeting is:

(name)

(street)

(city, state, zip)

Mail this form to:

Page 2 of 2

OCDS Central Office, Carmelite House of Prayer, P. O. Box 347, Oakville, CA 94562



