Catholic Single Adults Club – (CSAC) of St. Louis MISSION STATEMENT AND INFO.:

The CSAC is an organization dedicated to creating and maintaining an environment for its members that is conductive to the development of productive Spiritual, social, cultural, and civic relationships in a Catholic setting.

The CSAC of St. Louis is affiliated with the Catholic Alumni Clubs International (CACI),

 and is acknowledged by the Archdiocese of St. Louis. CSAC–St. Louis was established in May,1964.

E-MAIL:  valksr@yahoo.com
MEMBERSHIP QUALIFICATIONS:

Full membership is open to Catholics between the ages of 21 and 45 years of age who are eligible to marry in the Catholic Church.  Friends of the CSAC memberships are available to anyone who doesn’t qualify for full membership.  Dues for all members are $25 per year.  The CSAC does not discriminate against anyone on the basis of race, creed or nationality.  For those events where space is limited, preference will be given to members. 

ACCEPTING NEW MEMBERS… 
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Application must be signed and returned to: 
CSAC Membership   

(Send only check or money order.
1107-I Mariedale Ct
Make checks payable to CSAC.)
St. Louis, MO  63122


     

- Phone: 314/966-0724
Membership Category Desired (please check one):


____  Full member
$25 Annual fee
(Catholics 21- 45 yrs of age who are eligible to marry in the Catholic         Church.) This category applies to pre-existing members who are now over 45 yrs. of age.)

____  Friend of CSAC  
$25 Annual fee
(Christians 21- 45 yrs  and over) (Pre-existing members who have married also qualify.)

Name: __________________________________________   E-mail Address:____________________________________________

Address: ________________________________________________  Catholic:   Y  /  N    Parish: _________________________

City:  ________________________  State: ______  Zip Code: _____________ *Occupation: ______________________________

Home Phone:  ________________________ Birthday:  ____/_____/______  * Industry: __________________________________


Cell Phone:  ________________________    How would you like to receive your newsletter?  U.S. mail _____ E-mail _____                                          

Please include your academic experience: 


    Please indicate your marital status (Circle one):

MA, BA, BS, AA, AS, or Other (please specify)  _____________________    Never married * Married * Widowed * Annulled * Divorced

I understand that my address, phone number and birth month may be printed on Team Rosters (sports) or in the newsletter (Birthday month only) unless I indicate otherwise below: 

____No Phone      _____  No Address      _____ No Birth Month        _____ No Occupation/Industry      _____ Do not list any info. 

In consideration of acceptance in this organization, I hereby waive and release all rights and claims against the CSAC of St. Louis, it’s agents or representatives, for any and all injuries suffered as a result of participation in any games, tournaments, or special events sponsored by said organization, it’s agents or representatives.  I attest that the information provided above is complete and accurate to the best of my knowledge.  

Signature:  ________________________________________________________________  Date: _______________________________________















Application type:   


 ____ New  ____ Renewal 






































