
RELIGIOUS INSTITUTE MEMBERSHIP 2009

Additional electronic mailings to other 
persons in a member religious institute 
may also be obtained.  Cost is $50 
(per US address) and $60 (per address 
outside the USA.)  Please see reverse of 
this page.

AUXILIARY MEMBERSHIP 2009

RELIGIOUS INSTITUTES IN 
NORTH AMERICA

Religious Institutes 
outside North America :

please see information on 
Auxiliary Membership.

Do not cut—Do not cut—Do not cut—Do not cut—Do not cut

Membership in RFC is by religious institute - or 
government unit (e.g. province, region, monastery, 
etc.)  When an institute or unit becomes a mem-
ber, everyone who belongs to the unit enjoys the 
privileges of membership.  Benefi ts of membership 
include:

Electronic newsletter, sent four times a year, to  •
the primary and secondary representatives of 
member institutes/units.
Access (by annual password) to the private  •
side of the RFC website, which includes access 
to membership directory.
Member discounts for RFC programs, audio- •
visual resources, workshops for all members of 
the institute or unit.
One copy of the RFC history, when published,  •
to each member institute/unit.

Check the appropriate fee below .  Fees are based 
on the total number of members in your religious 
institute or government unit .  
 under 50  $395  _____
 51-100  $835  _____
 101-200  $865  _____
 201-400  $1070  _____
 401– 600 $1255  _____
 601-800  $1280 _____
 801-1000 $1295 _____
 >1000  $1320 _____
          Total Membership Dues       $______
(Membership provides two mailings for those listed 
on reverse.)

___ Additional in USA at $50 ea.      $______
___ Additional Internat.. at $60 ea.  $______
__ *Donation toward dues of others $______
  CHECK TOTAL        $______

The check or money order must be payable in 
US dollars, made out to Religious Formation 
Conference. The check or money order must be 
drawn on a US bank.  

Auxiliary membership, which entitles one to many 
of the benefi ts of the Conference, is available to the 
following groups or individuals.  Check the group 
you represent:

____Cloistered  Religious Institute
____Rel. Institute/unit outside N. America
____Secular Institute
____Diocesan Vocation Director
____Vicar for Religious
____Campus Ministry
____College Librarian
____Continuing Edn. for Diocesan Offi ces
____Other (Specfy__________________________)

Please make check/money order payable in 
US dollars, to the Religious Formation Confer-
ence. The check or money order must be 
drawn on a US bank.

 ____Domestic (USA) $90.00
 ____International  $100.00

_________________________________________
Name
______________________________________________
Unit (e.g. province, region, monastery, etc.)
______________________________________________
Initials of Religious Institute
______________________________________________
Postal Address - Main Offi ce of Religious Institute
______________________________________________
City  State Zip/Postal Code
______________________________________________
Country
______________________________________________
Area Code Phone Number

________Check if NEW

PLEASE FILL IN REVERSE OF THIS SHEET.

religious formation
conference

8820 cameron street
silver spring md 20910-4152

phone: 301-588-4938
fax: 301-585-7649

e-mail: rfc@relforcon.org
www.relforcon.org

MEMBERSHIP STATISTICS

     Please fi ll out all appropriate sections in full.
    Type or print all information.

     Indicate the number of all members in your 
     religious institute in each category.  
 Pre-novitiate:  _____
 Novitiate:  _____
 Temporary  Profession: _____
 Professed:  _____
 Transfer Process:  _____
  Total  in 2009          _____

* No group will be refused membership because 
of lack of funds. If your community wishes to as-
sist other communities, please consider adding a 
donation to your dues contribution.



RELIGIOUS INSTITUTE - RFC MEMBERSHIP 2009

RELIGIOUS INSTITUTE LEADERSHIP MINISTER FORMATION-INCORPORATION-
MEMBERSHIP  MINISTER

_________________________________________
Name

______________________________________________
Unit (e.g. province, region, monastery, etc.)

______________________________________________
Initials of Religious Institute

______________________________________________
Postal Address - Main Offi ce of Religious Institute

______________________________________________
City  State Zip/Postal Code

______________________________________________
Country

______________________________________________
Area Code Phone Number

Your TWO membership electronic mailings will be 
sent to the persons to the right.  Ensure you have 
fi lled in information re Religious Institute on the reverse 
of this sheet. For region number, see panel on attached 
sheet.

ELECTRONIC MAILINGS TO ADDITIONAL PERSONS                                                         Duplicate as needed
Only RFC members (religious institutes or government units) may obtain additional electronic mailings of the newsletter, bulletin, brochures, etc.  Domestic rate: $50; Interna-
tional: $60 per mailing. List below the names of those to receive these additional electronic mailings (e.g. other members of leadership, membership personnel, on-going formation 
directors, directors of associates, etc. )

_______________________________________________
Last Name First Name Initials
_______________________________________________
Position
_______________________________________________
Postal Address
_______________________________________________
City State Zip/Postal Code
_______________________________________________
Country
_______________________________________________
Area Code Phone Number
_______________________________________________
E-mail

____  RFC Region of Preference
 ____Check if NEW

Please indicate one of these two named as the primary representative for RFC.

_________________________________________
Last Name First Name Initials

______________________________________________
Position

______________________________________________
Postal Address

______________________________________________
City State Zip/Postal Code

______________________________________________
Country

______________________________________________
Area Code Phone Number

______________________________________________
E-mail

____  RFC Region of Preference
 ____Check if NEW

 ____ Check if primary representative

_________________________________________
Last Name First Name Initials

______________________________________________
Position

______________________________________________
Postal Address

______________________________________________
City State Zip/Postal Code

______________________________________________
Country

______________________________________________
Area Code Phone Number

______________________________________________
E-mail

____  RFC Region of Preference
 ____Check if NEW

 ____ Check if primary representative

_______________________________________________
Last Name First Name Initials
_______________________________________________
Position
_______________________________________________
Postal Address
_______________________________________________
City State Zip/Postal Code
_______________________________________________
Country
_______________________________________________
Area Code Phone Number
_______________________________________________
E-mail

____  RFC Region of Preference
 ____Check if NEW

_______________________________________________
Last Name First Name Initials
_______________________________________________
Position
_______________________________________________
Postal Address
_______________________________________________
City State Zip/Postal Code
_______________________________________________
Country
_______________________________________________
Area Code Phone Number
_______________________________________________
E-mail

____  RFC Region of Preference
 ____Check if NEW


