
NATIONAL CONFERENCE OF VICARS FOR RELIGIOUS 

CONTACT / MEMBERSHIP FORM  

Please complete and send in the following contact information whether or not you plan on joining or 
renewing membership in the Conference. 

(Arch) Diocese ____________________________________________________________________ 

Name ___________________________________________________________________________ 

Title ____________________________________________________________________________ 

Street ___________________________________________________________________________ 

City ________________________________________ State ___________ Zip _________________ 

Telephone (____)_____________________________ 

Fax  (____)_____________________________  E-Mail _______________________________ 

New Vicar?   □ Yes             □ No   □ I will not be a member this year.
Are You: Full Time______ or Part Time_______? 
Number of religious in your diocese__________ 

$125.00 
$  50.00 

Membership Dues Per Diocese/Archdiocese 
Dues for Each Additional Vicar or Associate 
Payment Enclosed: $____________________
Payment due to Treasurer
All Members are added to the mailing list 

Contact/Membership Forms must be in by September 1, 2021 to be included in the Directory.

Make Checks payable to: National Conference of Vicars for Religious 

New Members, Renewing Members, or non-member Vicars / Delegates / Representatives / Contacts 
Please Mail the dues and/or  Completed Form to: 

Please also fill in and send the NCVR RESOURCE DIRECTORY INFORMATION FORM. This information 
is included in the Directory and needs to be updated. 

Mail Registration to: 
Sr. Gilmary Kay, RSM NCVR 
Secretary 
PO Box 29260 Washington, DC 
20017-0260

Mail Dues to: 
Sr. Mariette Moan, ASCJ 
Treasurer
467 Bloomfield Avenue 
Bloomfield, CT 06002



NCVR RESOURCE DIRECTORY INFORMATION FORM 

NAME ________________________________________________________________________ 

In what specific area(s) of expertise can you offer service to the conference, nationally, regionally, or for an 
individual diocese?  Indicate the areas in which you would be available to other vicars as a consultant.  
Comment briefly as appropriate. 

__ Assisting Contemplative Communities 

__ Canon Law for Religious  

__ Canonical Visitation 

__ Church Documents: Consecrated Life 

__ Collaborative Ministries 

__ Consecrated Virgins in the World 

__ Communities of Eastern Rites 

__ Due Process: Mediation and Arbitration 

__ Facilitation Group Process 

__ Immigration Issues 

__ Interventions: Addictions/Substance Abuse 

__ Ministry with Multi-Cultural Communities 

__ On-going Formation 

__ Organizational Planning/Merger 

__ Psychological Services and Counseling 

__ Safe Environment Program 

__ Sponsorship: Institutional 

__ Suppression of Religious Institutes 

__ Transfer Process 

__ Transition in Ministry/Retirement 

__Victim Assistance/Safe Environment 

__ Vocations 

Other (specify:) ________________________________________________________________ 

_____________________________________________________________________________ 
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