
CLC MEMBERSHIP FORM 

 

Name:   ________________________________ 

 

Age Bracket:  

   18-35  

   36 – 55 

   56 – 65 

   Above 66  

 

Location:   __________________________________ 

 

Contacts:  

Phone no    _________________________________ 

 

  Email Address_______________________________ 

 

Have you ever experienced Ignatian Prayer? 

Yes                 NO 

 

What is your Inspiration to join CLC ? 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 


