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Return completed form to: Alan Barthel@gmail.com 100 Witherspoon St. Louisville, KY 40203 USA   Fax 502-569-5759
	Name
	

	Profession
	

	Street
	

	City
	

	Postcode
	

	State
	

	Email
	

	Telephone
	

	Fax
	

	Nationality
	

	Denomination
	

	Mother tongue
	

	Languages Spoken
	

	Languages read
	

	Date of Birth
	


Male: 
__
Female: __
Academic background: 
	


Principal publications:

	


Membership in liturgical groups, participation in liturgical commissions:

	


Applicants should provide two letters of reference on their behalf from members of Societas.

If you do not know any members of Societas, please note this in the box below:

__I will ask the following people to write letters on my behalf:

	


__I do not know any members of Societas Liturgica.
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