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January 20, 2019

Dear Associate Members, 

Greetings of peace from the Catholic Association of Diocesan Ecumenical and 
Interreligious Officers (CADEIO), the professional organization established to 
support and work with the USCCB-SEIA in service to the church.  We 
appreciate your membership in CADEIO, and once again, appeal to you to 
renew your annual membership and/or join CADEIO.  The annual dues are 
$10 per associate member.

Please kindly com plete the form below and return it to the address shown on 
the form with your check for $10, or you can now go online and 
renew your membership at our website www.cadeio.org. Click on 
“Membership” in the top menu and select “Pay Your Dues” from the 
dropdown menu.

Also, please consider inviting or sponsoring any of your colleagues to partici-
pate in our work as Associate Members with a contribution of $10 each.  As-
sociate Members’ reply forms are also included in this mailing, and you may 
copy it as needed to add others to our mailing list.

Please provide any changes in your contact information. Feel free to email or 
call if you need assistance  Our 2018 Directory is available online at 
www.cadeio.org/blog.

$ 10.00Annual Associate membership: 

Thank you for your support in advance,

Rick Caporali, Treasurer
CADEIO EIN# 27-3299236

2019 CADEIO Annual Associate Membership ($10)

 (Arch)diocese/Eparchy ________________________________________ 

Full Name of Member ___________________________________________________________________________ 

Address ______________________________________________________________________________________ 

City __________________________________________  State _________________________  Zip ____________ 

Phone_________________________________________  Fax ___________________________________________ 

Email address _________________________________________________________________________________ 

Ecumenical Officer (if different from above) __________________________________________________________

Please make check payable to: CADEIO.  
Please return lower portion of invoice with your 2019 Associate Membership Dues of $10 by March 15, 2019.

Please send membership 
dues to:

Registrar - CADEIO   
7600 Old Keene Mill Rd 
Springfield, VA 22152 
rcaporali@stbernpar.org

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Note: 

If you are a member of a 
Diocesan Commission, 
verify with your 
Ecumenical Officer if 
payment is required.

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  



Mail to:

Registrar - CADEIO    
7600 Old Mill Rd 
Springfield, VA 22152

This form may be 
duplicated for additional 
Associate Memberships.

CADEIO Annual Associate Membership Application
 I would like to become an Associate Member of CADEIO.

            Enclosed is $10 for one Associate Membership (payable to CADEIO).
 Please send information about full CADEIO Membership.

Name 

Address

City, State, Zip

Phone Fax 

Denomination 

Diocese, Eparchy or Judicatory 

Email 

Mail to:

Registrar - CADEIO 7600 
Old Keene Mill Rd 
Springfield, VA 22152

This form may be 
duplicated for additional 
Associate Memberships.

CADEIO Annual Associate Membership Application
 I would like to become an Associate Member of CADEIO.

            Enclosed is $10 for one Associate Membership (payable to CADEIO).
 Please send information about full CADEIO Membership.

Name 

Address

City, State, Zip

Phone Fax 

Denomination 

Diocese, Eparchy or Judicatory 

Email 

Mail to:

Registrar -  CADEIO                 
7600 Old Keene Mill Rd 
Springfield, VA 22152

This form may be 
duplicated for additional 
Associate Memberships.

CADEIO Annual Associate Membership Application
 I would like to become an Associate Member of CADEIO.

            Enclosed is $10 for one Associate Membership (payable to CADEIO).
 Please send information about full CADEIO Membership.

Name 

Address

City, State, Zip

Phone Fax 

Denomination 

Diocese, Eparchy or Judicatory 

Email 

Note: 

If you are a member of a 
Diocesan Commission, 
verify with your 
Ecumenical Officer if 
payment is required.

Note: 

If you are a member of a 
Diocesan Commission, 
verify with your 
Ecumenical Officer if 
payment is required.

Note: 

If you are a member of a 
Diocesan Commission, 
verify with your 
Ecumenical Officer if 
payment is required.




