SHALEM

INSTITUTE FOR SPIRITUAL FORMATION

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

Please email this completed form to Jo Ann Staebler at mallonxaris@verizon.net
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