
V National Encuentro of Hispanic/Latino Ministry 

Parish/Group Encuentro Registration 

 

 

 

Name of Parish/Movement/School/Other: ___________________________________ 

 

Pastor/Leader Name: _______________ E-mail:_________________________ 

 

We wish to hold an Encuentro.  The following individuals comprise the Leadership 

Team for our Encuentro (please provide as much information as possible): 

 

Name      E-mail     Cell 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

_____________________________________   _____________________ 

Pastor/Principal/Leader Signature     Date 

 

_____________________________________ 

Printed Name of Person Signing Above 

Please submit this completed form to rbanich@theadom.org by February 10, 2017.  

Form may be submitted without all of the team names-list can be supplemented as 

necessary. 

mailto:rbanich@theadom.org

