
 

 
 

Certificate Program in Catholic Social Teaching 
       Centesimus Annus Pro Pontifice & Catholic University of America 

September 17-23, 2006 
 

Registration Form 
 

Date________ 
 
Name:  First ________________Last__________________________________Suffix_________ 
 
Title:  Mrs.  Ms.  Sr.  Mr.  Dr.  Rev. 
 
Job Title ______________________________________________________________________  
 
Department____________________________________________________________________ 
 
Superior________________________ Bishop ______________________________________ 
 
Diocese ______________________________________________________________________ 
 
Work Address 
______________________________________________________________________ 
 
City State Zip __________________________________________________________________ 
 
Work  Number  __________________________Home or Cell  Number__________________ 
 
Email Address _________________________________________________________________ 
 
Person to contact in emergency Name______________________________________________ 
 
Phone ______________________________Relation _________________________________ 
 
Any medical conditions, allergies to food, or impairments we need to be made aware of? 
___None 
___Yes, please explain __________________________________________________________ 
 
Please make check in the amount of $1095.00* payable to CAPP and mail to: 
 

Dr. Karen Shields Wright 
106 Hunting Ridge Rd   
Greenwich CT 06831 
drkaren@optonline.net 203-627-2727 

 
*Cost of program includes tuition, housing, all meals, workbook, and tour. 

 
               Deadline June 17, 2006.  
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