Register with the

Military Council of Catholic Women

To help us better serve you, please complete the following registration form and

click the Submit button. Submit Registration Form

Name of Installation:

Name of Priest Moderator:

Address:

Phone:

Email:

Name of chapel group President:

Address:

Phone:

Email:

Number of ladies on roster:

Average number of attendees to meetings:

How often do you (plan to) meet? Monthly? Weekly?
Daytime or evening?

Is childcare provided?

Is it funded by the chapel?

Do you plan to attend Regional and worldwide conferences?
Do you know about the MCCW website?

Do you know about the Grapevine?

Do you print any copies to have available at your meetings?
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