Diocese of Des Moines
Request for Meeting with/Event Participation of Bishop Pates
Requested by:

     
Date requested:
       (1st choice)

Time of day:

     
Date requested:
       (2nd choice)

Time of day:

     
Type:
 FORMCHECKBOX 

Event      

 FORMCHECKBOX 

Meeting


 FORMCHECKBOX 

Appointment

Nature of request of Bishop Pates – Please be specific as to the participation of the Bishop in the event.  (e.g. mass, dinner, meet & greet):
     
Attendees:
     
Location:
     
Contact information:
Name
     
Phone
     



Cell
     



Email
     
Please return the completed form to:

Mailing address:  Bishop’s Office, 601 Grand Avenue, Des Moines, IA  50309

Fax no.:  515-237-5071
Email:  ahemmingsen@dmdiocese.org 
Office Use Only

 FORMCHECKBOX 

Accept

 FORMCHECKBOX 

Decline

 FORMCHECKBOX 

Change requested      
