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Missionary Cooperative Plan
Diocese of Madison
Application Form

Thank you for taking the time to complete the following application for the Missionary Cooperative Plan with the Diocese of Madison.  Applications are due not later than January 1st to be considered for this program.  If accepted, you will be notified by February or March.  Your visits must be conducted by the end of the calendar year.

About Your Organization

Name of Mission Organization		________________________________________________
US Contact/Mission Representative	________________________________________________
Mailing Address				________________________________________________
Telephone				________________________________________________
Email					________________________________________________
Website 				________________________________________________
What countries will you be appealing on behalf of?									 _______________________________________________

Does your organization receive support from “Propaganida Fide” 	____Yes	___ No
What year was your mission last included in in the Missionary Cooperative for the Diocese of Madison?
__________________________________________________________________________________
In how many other dioceses did your organization apply in a Missionary Cooperative Plan for this year?	
________________________________________________

About Your Speaker

The speaker for your appeal is a 	___Priest	___Sister	___Brother	___Lay Person
What is the maximum number of parishes the speaker is available to schedule?	___1-2	___3-5
Name of Speaker		______________________________________________________

Note: It is to your benefit that the individual making the appeals speak fluent English and have public speaking experience.



About Your Mission
Please take a minute to provide a brief explanation of your mission and describe how appeal donations would be used.  You may send literature in addition to your response. (Please attach an additional sheet, if needed.)



Type of Mission:  _____Religious Order     _____Lay Organization     _____Diocese

Distribution of Funds
Please provide the most secure and preferred means of sending money to your organization:
Mail (U.S. only) or Wire Transfer (U.S. and International)

Mail Information Required (U.S. Remittance only)

Make Check Payable to		___________________________________________________________
Mailing Address			___________________________________________________________

OR

Wire Transfer Information Required (International Remittance)

Account Holder Name		___________________________________________________________
Address				___________________________________________________________
Bank and Branch Name		___________________________________________________________
Bank Address			___________________________________________________________
Swift Code			___________________________________________________________
Account Number		___________________________________________________________

Note: It is the responsibility of the mission organization to inform us of any changes to the above information.  Incomplete applications will not be considered.

Submit your application and cover letter to:

Diocese of Madison – Missionary Cooperative Plan
702 S. High Point Rd., Ste. 225
Madison, WI 53719
United States of America

Email: tpms@madisondiocese.org
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