B. SEQ CHAPTER \h \r 1
Acceptance into the Aspirancy
(This for is to be sent to the Main Office when the person is accepted into the Aspirancy)
Community of:_________________________________________________________________

Location: _____________________________________________________________________

                                                                   City/Town

Name:________________________________________________________________________

Address:______________________________________________________________________

City, State, 9 Digit Zip: __________________________________________________________

Tel/ E-mail:(Home/ Cell)_________________(Work)___________E-mail _________________

Approved for acceptance as an aspirant on date:_______________________________________

By: _________________________________________________________________________


             Signature of President for Council                                                         Date

_____ Enclosed please find $10.00 (or pro rated amount as you feel appropriate) for the Clarion.
_____ Applicant will not be receiving the Clarion.
Please send a copy to:

Discalced Carmelite Secular Main Office

2131 Lincoln Road NE

Washington DC 20002-1151

(202) 269-3792    Fax: (202) 269-3792
1/1/09

