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ACSA Fellowship of Deacons
Mailing list application
Name: 
___________________________________________________________________________

Forenames: ____________________________________________________________________________

Email: ____________________________________________________________________

It would be helpful to the Fellowship to have some information about you if you are willing to provide it.


Sex: ___________

Year of birth: _____________
Year deaconed: ____________

Status:   
[Deacon/Transitional deacon/Retired deacon/Priest/Retired priest/Bishop/Retired bishop/Ordinand/Fellowship of Vocation/Other
     ____________________________________________________________

Diocese: _____________________________________________________________

Parish: _______________________________________________________________

Cellphone: ___________________________________________________________

Are you on any of the following?   
Signal: _____   





Telegraph: _____   





WhatsApp: _____






Facebook: ______
Please email this form to acsafod@gmail.com
