TEAM MEMBERSHIP APPLICATION

Maryland Episcopal Cursillo

Name Name on Button

(Print, please)

Address

Street City State
Date of birth

Telephone (h) E-mail

Cell Emergency contact

Occupation

Date & location of your Cursillo weekend

Zip code

Month / day / year

Phone

Mar i

t al

Sstat us

Date & location of your 4 Day Workshop(s)

Which Ultreya(s) do you regularly attend?

Are you a member of a permanent Group Reunion now? No Yes

Your parish Rector

How long?

How many teams, if any, have you served on? In what role(s)?

Have you given rollo(s)? Which?

What special talents/interests do you bring to a team?

Do you require accommodations to satisfy dietary, physical, or medical restrictions? No

(Please detail if YES.)

Yes

Note: Husbands and wives must submit separate applications, which are sent to the Three
Day Weekend Coordinator. An application may be retained for three (3) years and then must
be resubmitted. A new application should be filed after serving on a team.

After prayerful consideration, I apply for membership on a Maryland Episcopal Cursillo weekend team.
I'understand that I must attend ALL the team preparation meetings (usually 8). I also understand that I will be
asked to contribute time, talent, and finances supporting the weekend. (Team members usually pay for their

room & meals and contribute food for team meetings & Agape.) I agree to read and comply with Cursillo
Weekend guidelines detailed in materials provided by the weekend Rector.

Signed Date

* % % * % % * % % * % % * % % *

Date application received Reviewed (date, initials)

* % %

Revised June 2006



