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LAY ASSOCIATION REGISTRATION

*Official Title of your Lay Association organization







*Website URL (Please put N/A if you have none) 







*Is your organization known by any other name?










*What is the Mission Statement for your organization?







*Does your organization have statutes? 




*Please indicate your category of association 
☐ De facto association 
☐  Private association of the faithful 
☐  Public association of the faithful 
☐  Other 
 
*Your association is:  
☐  Diocesan 
☐  Pontifical 
☐  Other
 
Charism 
Please select all options below that apply to your organization.

ADVOCACY & PROMOTION  
[bookmark: _GoBack]☐  Ecumenism 
☐  Pro Life 
☐  Social Justice 
☐  Vocations
 

 COUNSELLING SERVICES? 
☐  Yes 
☐  No 

EDUCATION & FORMATION  
☐  Catechesis Programs (RCIA, Sacraments) 
☐  Family Life Programs (Marriage Enrichment, Singles, Engaged, Separated)
☐  Heath Care/Life Issues (Family Planning, Sexuality)
 
Other?







 OUTREACH  
☐  Elderly 
☐  Immigrants & Refugees 
☐  Poor / Homeless 
☐  Sick / Homebound 
☐  Special Needs 
☐  Youth & Children
 
 PRAYER & SPIRITUALITY  
☐  Charismatic 
☐  Conferences & Workshops 
☐  Marian 
☐  Retreat Experiences 
☐  Retreat/Conference Facilities
 
 Other? 





 


Does your Organization have Charitable Status with CRA? If so, please provide your Charitable Registration Number.      


 



CONTACT PERSON

*What is your Title/Position?    




Please provide us with your contact information. 
*Title:
*First Name: 
*Last Name: 
  Suffix: 
 
Professional Suffix: 
*Email: 
*Street 1: 
  Street 2: 
*City: 
*Province:  
*Postal Code: 
*Phone Number:   
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