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CONGREGATIONAL  

MEMBERSHIP RENEWAL 

Franciscan Federation 

January 1, 2022 – December 31, 2022 

Congregation Name: ______________________________________________________________________ 

Address: ________________________________________________________________________________ 

Voting Member: (designated by Congregation): ________________________________________________ 

Number of Vowed Members (in the US):  ___________   Number of Associates/Cojourners: _____________ 

Date of Next Chapter: ______________________  Federation Regions of Members:  1   2   3   4   5   6  

Please list the names / email information of those currently responsible for the following programs/activities:

Leadership Team 

 ___________________________________________________________________________________

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________

 ___________________________________________________________________________________ 

 Associates/Cojourners/Companions/Covenant Members 

Vocations 

Formation 

JPIC – Justice, Peace, Integrity of Creation 
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Congregational Membership Form 
Franciscan Federation 

January 1, 2022 – December 31, 2022

DUES 

Name of Congregation:

 ________________________________________________________________________________________ 

Please indicate (x) choice of payment: 

Full payment by January 15th: ____________ 

Two equal payments by December 15th and March 15th: ______________ 

Membership Fee:   $20 per member    X    number of members:  ____________    =    _____________ 

  Amount Enclosed:  __________________ 

(If the amount differs from the Membership Fee, please attach a letter of explanation. 

We seek to honor each Congregation’s particular situation and encourage participation always.) 

    

____________________  

Date 

_______________________________________________  

Signature of person completing form        

Please mail check and forms to:  Franciscan Federation National Office 
 Congregational Membership 

     135 Remsen Street 
    Brooklyn, NY 11201 

If you have any questions, please contact:  sr Carol Woods, sfma at 929-207-3653   
                                                                  OR   sr Lilia Kagendo, lsosf at 929-207-3654 

For office use only:     DATE: __________   AMOUNT:  ____________  CHECK #: _______________
                                        DATABASE: ______  BRIEFINGS  ______  UPDATES: _____  DIRECTORY ____
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