SVDP NEW MEMBER INFORMATIONPRIVATE 

Conference Officers--please have new members complete this form and forward it

to the SVDP Central Office, Cathedral Square Plaza, 1404 East Ninth St., Third Floor, Cleveland , Ohio 44114

(SVDP OFFICE USE ONLY: Parish #                    Council:              )

(New SVDP members are requested to complete this background information when becoming an SVDP member; this will assist the Society in keeping its' membership files up to date and knowing what its' membership profile is. This information will be kept confidential)

(Please Print)
SVDP Affiliation:
Name of Parish Conference____________________________________________________

City                                                                                           Zip________________________

Membership Identification:
Mr.                  Mrs.                  Miss                  Ms.                 Clergy/Religious Title__________

Last Name                                                         First Name                                Initial_________

Address                                                                
Phone (_____)________________________
City                                                                     State                                Zip_______________

E-mail address:_____________________________________________________________

Current SVDP Office, if any____________________________________________________
Current Occupation                                           Date became SVDP member______________
(If retired, occupation before retirement(skills), please be specific):
__________________________________________________________________________
Membership Profile
(Please complete)



 Sex:               Male                Female

Age:         Under 20         21-30            31-40           41-50

                 51-60              61-70            Over 70        Decline to state

Ethnicity: 
             Amer.Ind.            Asian/Pac.               Black


                        Filipino                Hispanic                   Other



             White                  Decline to state

Education:
            Gradeschool       H.S.       College       Post Graduate

Language Proficiency:     Language           Oral      Written
                 

         English          
_____________




                                 
_____________



 
         _________      _____________

Hobbies/Special Interests:_____________________________________________________
__________________________________________________________________________

Date:                      






  4/10 

www.svdpcle.org

