
 

 

CATHOLIC ALUMNI CLUB OF COLORADO 
Application For Membership Form 

 
According to the Catholic Alumni Clubs International (CACI) Constitution, membership in any 
local Catholic Alumni Club is open to people who are: 
 
     *Single Catholics over 21 who are free to marry in the Catholic Church 
     *Graduates of a 2 or 4-year College or University or Registered Nurses 
     *Other individuals who have acquired the equivalent in terms of education, experience, or  
       position as determined by the local organization.  These individuals may not exceed 20%  
       of the organization’s total membership or 15 members, whichever is higher. 
 
Members have the right to vote and hold office.  Members receive the Catholic Alumni Club 
(CAC) of Colorado “Courier” and the Catholic Alumni Club International (CACI) 
“Communique.”  Our membership fee is $24 per year, prorated for new members at $2 per month 
during the calendar year. 
 

  Please complete the following information and mail with check to: 
Catholic Alumni Club of Colorado, P.O. Box 503, Wheat Ridge, CO 80034 

 
NAME ______________________________________________________________________ 
 
ADDRESS___________________________________________________________________ 
 
CITY ____________________  STATE _________________ ZIP CODE ________________ 
 
PHONE  _________________________ BIRTHDAY ________________________________ 
 
E-MAIL ADDRESS ___________________________________________ 

 
Are you single, over 21 years, and free to marry in the Catholic Church?   Yes _____  No _____ 
 
Never married ______ Widow/widower ______  Annulment ______ (attach copy of annulment) 
 
Are you a 2 or 4-year College/University graduate?   Yes ______  No ______ 
 
If yes, name of College/University __________________________________________________ 
 
If no, please comment on other education, experience, or position:  ________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I assume all risks involved in my participation in club events.  I hereby waive any claims against 
the Colorado Catholic Alumni Club, its Directors, and/or members. 
 
 
SIGNATURE: _______________________________________________ DATE ____________ 


