
Western Washington 
Catholic Charismatic Renewal 
Proclaiming, Nurturing, Living, Baptism of the Holy Spirit  

 
Dear Prayer Group Contact Person, 

 It is time once again to update our prayer group directory and WE NEED YOUR HELP! 

 Each year in April, we print a directory of all the Catholic charismatic prayer groups in the Archdiocese. We list 
all the groups who are committed to fostering a personal experience of Pentecost with the Church through: 

•  commitment to Jesus Christ as Savior and Lord 

•  the baptism of the Holy Spirit 

•  receiving and using charismatic gifts 

•  developing a life of holiness in a Catholic context of faith and practice 

•  witnessing to Jesus Christ through personal testimony and works of mercy and justice 

•  operating with the approval of their pastor  

 If your prayer group is committed to these elements of Catholic Charismatic Renewal, please fill out the form 
below and ask your pastor to sign it. If your pastor does not feel he can sign this form, please let us know. We will 
work with you to resolve any problems there might be between your group and the pastor. 

 It is important for you to return this form to WWCCR. Because it may take a few days to secure the pastor's 
signature, we suggest you get started on this as soon as possible. We must have this information for our records and to 
include your group in our directory. If you are not the contact person, please give this to the correct person or notify me 
right away. If you do not respond, we will not include the group. If your group no longer meets or if you have any 
questions, please call me at (206) 364-2272 or email at info@wwccr.org. 

 The Prayer Group Directory is helpful for people who are looking for a prayer group in their area. Knowing the 
contact person for each group helps us send event information to the right people. May the Lord send abundant 
blessings to your prayer group this year—that you will be a shining beacon of hope to your parishes and to your cities. 
 
 

P.S. This form must be filled out and returned each year, even if the information has not changed. Please fill in every blank and return it to WWCCR.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

2007 PRAYER GROUP INFORMATION FORM 

City:____________________________ Name of Prayer Group:_____________________________________________________________________ 

Location of meeting (Parish name and room/building used):___________________________________ _____________________________________ 

Day:___________  Time:____________  % Catholic________  Average Attendance_________ Language (if not in English):____________________ 

Name of Contact Person:_______________________________________________________________________________________ 

Address/City/Zip:_____________________________________________________________________________________________ 

Phone:(_______)__________________________________________________Email:______________________________________ 

Name, address and phone number of prayer group leaders (attach additional sheet if necessary):  

Name___________________________________ Name___________________________________ Name___________________________________ 

Address_________________________________ Address_________________________________ Address_________________________________ 

City & Zip_______________________________ City & Zip_______________________________ City & Zip_______________________________ 

Phone(_______)__________________________ Phone(_______)__________________________ Phone(_______)__________________________ 

Email__________________________________ Email__________________________________ Email__________________________________ 

* * * * * 

As Pastor, I acknowledge that this prayer group operates within my parish and meets with my approval. 

Pastor's signature__________________________________________________________Parish_________________________________________ 

Return this form to: WWCCR, P.O. Box 33609, Seattle, WA 98133-0609  (206) 364-2272   FAX (206) 364-5984   info@wwccr.org 

 

mailto:info@wwccr.org

