PRELIMINARY APPLICATION FORM
for the 

Chapter of Mats
Rome, November 14-19, 2024.

(White lines are mandatory, grey lines are optional)

	Name of the National Fraternity
	

	1. Estimated number of OFS participants
	

	2. Estimated number of YouFra participants
	

	3. Estimated number of Spiritual Assistants
	

	Total estimated number (1+2+3)
	

	Estimated number of families 
(total from Nr. 1 and 2)
	

	Ideas, suggestions
	




Date:





…………………………………………………………..

Signature of the National Minister
(Indicate, if someone else signs the form)

