REGNUM CHRISTI
CERTIFICATE OF

ASSOCIATION

This certifies that

Full Name

associated as a member of the Regnum Christi Federation in

City, State/Province on 04/22/2024

signature date

Section Director date


Kerrie Rivard
Cross-Out


	Name: Full Name
	City, State/Province: City, State/Province
	MM/DD/YYYY: 04/22/2024


