C.

 SEQ CHAPTER \h \r 1Reception of the Scapular

(Entrance into Formation)
Community of:____________________________________________________________

Location:_________________________________________________________________

                                                      City/town

Name: ___________________________________________________________________

Address: _________________________________________________________________

City, State, 9 Digit Zip: ______________________________________________________

Tel/ E-mail (Home/ Cell):________________(Work):____________(E-mail) ___________

I certify that I have received the above-mentioned aspirant into Formation by giving him/her the Scapular of the Discalced Carmelite Secular Order.

Name: ______________________________________    Date: _____________________



Signature of Priest/Deacon

______I have received faculties from the authorized Superior of the Discalced Carmelite Order to receive into Formation the above-mentioned member.

______I am an authorized superior of the Discalced Carmelite Order.

______ Enclosed please find Provincial Dues of $25.00 (or prorated amount as you feel appropriate).

______ Enclosed please find $10.00 for Clarion (or prorated amount as you feel appropriate).

Please send a copy to:
Discalced Carmelite Secular Order
2131 Lincoln Road NE
Washington DC 20002-1199
(202) 269-3792   Fax: (202) 269-3792                                                                               
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