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Membership Dues 
July 1, 2011-June 30, 2012 

 
 
 
Collaborative Memberships:  $400 
 

Diocesan Office Membership* 
Diocesan bishops, vicars general, pastoral council leadership and planning staff along with 
direct supervisor(s) are included with this membership. 

 
Parish Membership* 
Pastor, any members of pastoral staff and leadership in parish pastoral and finance 
councils may be listed with this membership. 

 
Business Membership 

 Businesses may include up to 10 employees with this membership. 
 
 
Individual Membership:        $200 
 

Individuals not employed by dioceses, parishes or for –profit consulting or planning 
businesses are eligible. 

 
 
*Financial arrangements may be available for diocesan and parish memberships by contacting the CPPCD office.  

 
 

Please Select a Membership Category       Dues 
 

 Collaborative Membership…………………………………………………………. $400.00 
(build your own diocese/parish network by including names of  
all those involved with pastoral councils and planning) 

  
 Individual Membership……………………………………………………………… $200.00 

(available to individuals not employed by dioceses, parishes or  
for –profit consulting)         

 
 



 

Please make checks payable to “CPPCD” or  
“The Conference for Pastoral Planning and Council Development” and mail to: 

P. O. Box 45625  
Philadelphia, PA 19149 

 Please address questions to Fran Stratton at: cppcd@cppcd.org   2 

Collaborative Membership    (2011-12) 
 
(Arch)Diocese, Parish or Business: _________________________________________________ 
 
Principal Contact: ________________________ Ministry/Position: ______________________ 

Office Phone: _________________________ Email: ___________________________________  

Address: _______________________________________________________________________ 

City/State/Zip: __________________________________________________________________ 

Additional Members:  
(all email addresses provided will be added to the CPPCD electronic distribution list unless otherwise noted) 
 
(1) Name: _______________________________ Ministry/Position: _______________________ 

Office Phone: _________________________ Email: ___________________________________  

(2) Name: _______________________________ Ministry/Position: _______________________ 

Office Phone: _________________________ Email: ___________________________________  

(3) Name: _______________________________ Ministry/Position: _______________________ 

Office Phone: _________________________ Email: ___________________________________  

(4) Name: _______________________________ Ministry/Position: _______________________ 

Office Phone: _________________________ Email: ___________________________________  

Please add additional names and contact information on a separate page. 
 
 
Individual Membership 
 
Name: __________________________________ Ministry/Position: _______________________ 

Organization: ___________________________________________________________________ 
 
Office Phone: _________________________ Cell Phone: _______________________________ 

Fax: _____________________________    Website: __________________________________ 

Email: _______________________________________________________________________  


