INHL SUMMER PROGRAM 2007

REGISTRATION FORM

NAME:

(Nombre)
ADDRESS:

(Direccion)
CITY: STATE: ZIP CODE:

(Ciudad) (Estado) (Codigo Postal)

TELEPHONE: FAX:

(Teléfono) (Fax)
E-MAIL:

(Correo Eléctronico)
ARCH/DIOCESE:

(Arch/Didsesis)
ORGANIZATION

(Organizacion)
MINISTRY:

(Ministerio)

POSITION:

(Posicion)

ADDITIONAL
INFORMATION:

(Informacion
Addicional)

EXPECTATIONS:

(Aspiraciones)

PLEASE, PRINT AND MAIL TO:
(Imprima y envie esta forma a)

INHL

620 Michigan Ave. N.E.
P.O. Box 18

Washington, DC 20064
Telephone:202.319.6450
Fax: 202.319.6449

E-Mail: cua-inhl@cua.edu

PLEASE SEND YOUR CHECK OR MONEY ORDER IN THE AMOUNT OF
$200.00, TO INHL NATIONAL OFFICE TO RESERVE YOUR SPACE.
LIMITED ATTENDANCE, 25 PERSONS



