
Cooperator Appointment Request

Name:					________________________________________________

Home Address:			________________________________________________

Work Phone Number:		________________________________________________
		
Mobile Phone Number:		________________________________________________

Email:					________________________________________________
	
Occupation:				________________________________________________

Company:				________________________________________________

Marital Status:			________________________________________________

Wife’s Name:				________________________________________________

Number of Children:		________________________________________________

Date of Birth:				________________________________________________
	
Referred by:				________________________________________________

Activities with Opus Dei:		________________________________________________

Besides praying daily for Opus Dei (most important) how will you cooperate?

	Regular contribution to:	Woodlawn Foundation _____ Other _________________

Helps Opus Dei’s activities by: ______________________________________________
(Ask for suggestions)

	Other:				________________________________________________

I understand the obligations of being a cooperator of Opus Dei and upon acceptance will try to fulfill them with the best of my ability.

Signature:				________________________________________________

Today’s Date:			            ________________________________________________

