
NATIONAL CONFERENCE OF VICARS FOR RELIGIOUS 
SPEAKER ACCEPTANCE FORM 

 

Date of Presentation: _____________________________ 

Personal Information: 

Full Name: _________________________________________________________________________ 
   Please type it as you wish it to appear in our publications: i.e., title, degree. 
 
Address ____________________________________________________________________________ 
 
City ___________________________ State ___________ Zip _______ Country _________________ 
 
Home phone: ______________________________ Cell: ____________________________________ 
 
Work phone:  ______________________________ Fax: _____________________________________ 
 
E Mail: _____________________________________________________________________________ 
 
Speaker’s fee or stipend: ________________________________________________________________ 
 
Stipend will be paid to: _______ Self  ________ Organization / Community 
 
Name of Organization / Community: ______________________________________________________ 
 
Information Requested:  
 
 _______ Please furnish us with a short biography we can use for publicity 
 

 
_______ At least ONE week before the Assembly, please send an electronic 

attachment of your presentation for Proceedings, our publication from the Assembly  
 

 
 
Signature: _____________________________________________ Date: _________________________ 
 
 
Please return by February 25, 2024 to: 
 
Sr. Maryann Seton Lopiccolo, Sc 
NCVR President 
mlopiccolo@diobrook.org  
mslopiccolo@aol.com  
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