
REGISTRATION FORM 

 
The Church Development Institute  

in the Diocese of Northern Indiana  
 

Congregation:______________________________________________ 
 
Clergy  Name:___________________________________________________________ 
 
  Email:___________________________________________________________ 
 
  Phone:____________________________ Cell:___________________________ 
 
  Address:__________________________________________________________ 
 
Layperson Name:___________________________________________________________ 
 
  Email:___________________________________________________________ 
 
  Phone:____________________________ Cell:___________________________ 
 
  Address:__________________________________________________________ 
 
Layperson Name:___________________________________________________________ 
 
  Email:___________________________________________________________ 
 
  Phone:____________________________ Cell:___________________________ 
 
  Address:__________________________________________________________ 
 
Layperson Name:___________________________________________________________ 
 
  Email:___________________________________________________________ 
 
  Phone:____________________________ Cell:___________________________ 
 
  Address:__________________________________________________________ 
 
Layperson Name:___________________________________________________________ 
 
  Email:___________________________________________________________ 
 
  Phone:____________________________ Cell:___________________________ 
 
  Address:__________________________________________________________  
 

 
Please complete and return this form to Diocese of Northern Indiana, 117 N. Lafayette Blvd., South Bend, IN 46601 


