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CWC

COMMITTEE PREFERENCE SHEET

NAME: PHONE #:
ADDRESS: CITY/ZIP:
EMAIL: PARISH:

DO YOU WORK OUTSIDE THE HOME? DAYS/HOURS:

WILL YOU BE OUT OF TOWN IN THE UPCOMING YEAR? (PLEASE SPECIFY IF POSSIBLE)

PLEASE CIRCLE IF YOU ARE PRESENTLY AN OFFICER OR BOARDMEMBER

PLEASE CHECK ONE:
| WILL WORK ON CHRISTMAS BRUNCH OR SPRING EVENT

COMMITTEE PREFERENCES: Please list your priorites- 12 3

___ PLANNING COMMITTEE ___ CONSTITUTION & BY-LAWS
__ LUNCHEON / COFFEE (SEP,0OCT,JAN,FEB APR,MAY) _ TELEPHONE COMMITTEE

_ PROGRAM & EDUCATION COMMITTEE _ YEARBOOK

__ WELFARE COMMITTEE ___ AUDIT COMMITTEE

DAY OF RECOLLECTION- NOVEMBER ___VISITING COMMITTEE

_ BUDGET COMMITTEE _ MEMBERSHIP COMMITTEE

___ CATHOLIC COMMUNITY SERVICES LIASON ___ TECHNOLOGY COMMITTEE

__ LENTEN RETREAT ___ CO-CHAIR CHRISTMAS BRUNCH OR SPRING EVENT

[ WOULD LIKE TO RECOMMEND THE FOLLOWING AS A GUEST SPEAKER:

[ WOULD LIKETO SUGGEST THE FOLLOWING PLACE FOR CWC MEETINGS:

OTHER IDEAS FOR CWC CIVIC INVOLVMENT, EDUCATION, WELFARE, CHARITY PREFERENCE:




