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Member Since:

PARISH PROFESSIONAL MEMBERSHIP
Membership Dues for Fiscal Year from July 1 to June 30.

Parish Professional Membership is open to full and part-time parish personnel in Hispanic Ministry.

   Please mail membership form & dues of $200 to: Ignacio Rodriguez, Office of Ethnic Ministries 
400 E. Monroe St. | Phoenix | AZ  85004  
Check Payable to NCADDHM

062023proparish
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