
Diaconate Convocation 2012 
 

The 2012 Diaconate Convocation will be held at Immaculata Retreat House in Willimantic, CT.   
 
Dear Deacons:  
Please send the registration card (below) to the Chancery by January 6, 2012. Please include on the 
registration card if you have any allergies, strict dietary restrictions or special accommodations. 
(Deacons: please inform your pastor if you and your wife plan on attending the Convocation).  Your 
pastor received a separate invitation and form. 
 
Please inform your pastors of you and your wife’s intention to attend the convocation. 
 
Your parish is being asked to provide the funds for the deacon convocation. When we collect the funds 
for the convocation we also collect funds for continuing education.  These funds are the sole funding for 
the Diaconate Continuing Education fund.  The diaconate continuing education fund covers the cost of 
the deacon convocation and continuing education for deacons.  Pastors are invited to attend and their 
cost is covered by this fund as well.  If you are not attending the convocation, your parish should make a 
contribution to the fund to help cover the cost of deacon continuing education. 

-Deacons and Spouse:  .................................. $375 
-Deacon only ................................................. $200. 

Pastors were asked to send a check to the chancery by January 6, 2012,  
made payable  to Diocese of Norwich Diaconate. 

 
--------------------   cut here and return the bottom portion ----------------------- 

PLEASE RETURN BY January 6, 2012 
 

Registration for Diaconate Convocation  
January 13-14, 2012 

Immaculata Retreat House, Willimantic, CT 
 

Deacon Name:_______________________________________________________________________ 

Spouse Name (if applicable):___________________________________________________________ 

Parish / Pastor:_______________________________________________________________________ 

Please check appropriate box: 
�  I will attend     �   I cannot attend  

�  I will stay overnight    �   I am not staying overnight. 

�  Spouse will attend      �   Spouse cannot attend 
 

Dietary restrictions or special accommodations: ____________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________ 
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