
 
 

Shalem Society for Contemplative Leadership 
  

MEMBERSHIP COMMITMENT 
In order to maintain support and accountability for my contemplative life and 

leadership, I commit to the Components and Shared Practices of the Shalem 

Society for Contemplative Leadership. 

 

 

_____________________________________________       _________________ 
 Name  (Please Print)                     Date 

 

__________________________________________________________________ 
Signature 

 
Mailing address: 

 

__________________________________________________________________ 

 

_______________________________________________ZIP________________  
 

Email address:  ________________________________________________________ 
 
Preferred phone:_______________________________________________________________________ 

 

 

I would like to be part of a Shalem Circle ______ 

Meeting preference for Circle (check one or both): In person _____   Virtual _____ 
 

 

   
Shalem Society for Contemplative Leadership, Shalem Institute,  

1226 Vermont Avenue, NW Washington, DC 20005  
PH: 301-897-7334 

info@shalem.org, www.shalem.org 
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