The Catholic Women’s League Toronto Diocesan Council		REGIONAL INFORMATION SHEET

REGION:  ________________           TERM________________      
Regional Executive List & Term of Office Dates (usually 2 years) (mm/dd/yy):  From:                                   To:
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In case of changes to any of the information above; Please notify the TDC President, and a copy to TDC Secretary.
Please STAR (*) Changes.    Thank you.                                                             Revised Date: _________________________
