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                              CONFERENCE DATA FORM
CONFERENCE NAME: ______________________________________________

Mail ADDRESS:  __________________________________________________
CITY, STATE, ZIP: _______________________________________________
Please list each member of your Conference.  Print CLEARLY.  In the future we will communicate via email only.  If a member doesn’t have an email address, just list name and phone.  Please assign a “buddy” to pass on info to your non-email members.
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Mail this form to Pat Boggins, St. Vincent de Paul, 1404 E. 9th, 3rd Floor, Cleveland OH  44114
Or scan and email to pboggins@dioceseofclevelnd.org  Thanks.
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