SUPERIOR DIOCESAN COUNCIL OF

CATHOLIC @WOMEN

NOMINATION FORM — Please print this form and print clearly

NOMINEE
Wi
ADDRESS CITY STATE ZIP
PHONE E-MAIL
PARISH DEANERY

NAME OF PARISH CCW PAX CHRISTI CHAIR / CONTACTClick or tap here to enter text.

wi
CONTACT ADDRESS CITy STATE ZIP

PHONE E-MAIL ADDRESS



