LOUISIANA SPIRITUAL DIRECTORS, INC.
MEMBERSHIP APPLICATION

*Name__________________________________________________________________
 Address_________________________________________________________________
 ________________________________________________________________________
City                                                                    State                                *Zip Code
_________________________________________________________________________
*Phone #                                                                          Cell
_________________________________________________________________________
*e mail address                         (please print clearly)
Certification:
_________________________________________________________________________
Where                                                                                               Year
_________________________________________________________________________

Trained in:

*Spiritual preference________________________________________________________
Accepting new directees:       Yes____       No _____
Other information you would like to share:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*We would like to include this information on our website to aid those seeking a spiritual director.  Only the information indicated by * would be  published.
Please indicate by your signature that that you are giving permission to publish this information on the Louisiana Spiritual Directors website.
__________________________________________________________________________

Signature                                                                                    Date

Send application with associate membership annual dues of $20 to:

Louisiana Spiritual Directors, Inc.

 c/o Rose Marie Clarke

143 Moor Rd, Shreveport, la 71106

rmclarke@att.com

