Archdiocese of Santa Fe
25th Annual Young Adult Recipient Award Form
(Age: Must be 18 out of High School- 39)

PLEASE PRINT CLEARLY and COMPLETE ALL QUESTIONS

Parish

Pastor

Recipient’s Name

Age

Recipient’s Address

City State Zip

Recipient’s Phone Number (s)

Recipient’s s E-mail Address

Please let us know why this person, is being recognized in a short summary. Please use all four lines if possible.

Ministries Recipient Is Active In

Recipient’s Guests Names(limit of 2)

Name of Young Adult Minister Attending

Name of Pastor Attending

Person Who Filled Out Form Contact #

e Please Note there will be assigned seating for dinner.

e  Attire is business casual.

e Thisis an Adult Event, no children please

e Please let your recipient know they will be contacted to confirm information on guests etc.,

e Two Young Adult recipients per parish who have never been nominated before (18 out of High School-39)
e  No extra guests at door

How to Bill Guests (Please Check One) Bill Parish___ Guest(s) Paying
Please return by Monday January 13, 2020 by either faxing to (505) 831-8345, emailing to dmontano@archdiosf.org

Please call Della with any questions, (505) 831-8142 or email: dmontano@archdiosf.org

Sponsored by the Office of Youth, Young Adult and Campus Ministry
Funding by the Annual Catholic Appeal
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