1 NCPD

NATIONAL CATHOLIC
PARTNERSHIP ON DISABILITY

fuits+ ifdness - parmersie. 20260-2027 (July—June) NCPD AFFILIATE MEMBERSHIP

Please complete and return this form with your fee.

Name: Arch/Bishop of:

Address:

City: State: Zip
Phone: Email:

Enclosed is our 2026-2027 NCPD Affiliate Membership Fee: §
($1,500 Requested)

Please mail check made payable to “NCPD” to:
NCPD, 415 Michigan Ave. N.E., Ste. 95, Washington, DC 20017-4501

The National Catholic Partnership on Disability (NCPD) provides clergy, pastoral, and educational staff with
resources and training, faithful to Church teaching, on issues related to systematic, sacramental, and liturgical
access for Catholics with disabilities. NCPD advocates daily for the full sacramental and social inclusion of the
estimated 15 million Catholics living with a disability in the U.S.

NCPD was founded 44 years ago with a grant from the Catholic Bishops’ Home Missions Office to implement
the US Catholic Bishops’ 1978 Pastoral Statement on Persons with Disabilities. NCPD relies upon your
Arch/Diocesan Affiliate Membership fee of $1,500 to support our programming and educational
materials, in addition to the generous support of foundations and individuals. NCPD works closely with
USCCB offices to provide relevant resources and pastoral training which supports diocesan disability ministry.

NOTE: We request that Your Excellency provide contact information below for the individual on your staff
primarily responsible for ensuring access and inclusion for members of your local Church who have a
disability. This person will be listed on NCPD’s website:

Name*:

Title:

Address:

City: State: Zip:

Phone: Email:

Website:

*If your Arch/Diocese has an additional staff person(s) who you want included in our database,
please also provide us with their contact information.

Visit NCPD: www.ncpd.org ~ Email NCPD: ncpd@ncpd.org  Call NCPD: (771) 203-4477

Please mail check made payable to “NCPD” to:
NCPD, 415 Michigan Ave. N.E., Ste. 95, Washington, DC 20017-4501

Thank you!


http://www.ncpd.org/
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