
NATIONAL CONFERENCE OF

CATHOLIC AIRPORT CHAPLAINS
P.O. Box 66353           *  Chicago, IL 60666  

Phone (773) 686 2636  *  Fax (773) 686 0130

www.nccac.us * office@nccac.us 

MEMBERSHIP APPLICATION

The NCCAC was founded in 1986 as a non-profit professional organization that meets annually and provides
for the development and support of Roman Catholics who provide pastoral care in the

Civil Aviation Apostolates of the United States.

To become a member, complete this form and mail it to the address above.  Enclose a check payable to the National Conference of

Catholic Airport Chaplains, which covers a one-time enrollment fee of $20 and current annual dues for Pastoral ($55 total) or

Associate membership($40  total).

Please Print:

Applicant _____________________________________________________________________________
Title First Middle Initial  Last

Address _____________________________________________________________________________

City/State/Zip _____________________________________________________________________________

_________________________________________________________________________________________
Office Telephone  Home Telephone Fax   Email 

Airport Served_____________________________________________________________________________

I am a (check one):  Catholic Priest  �       Permanent Deacon �       Sister or Brother �       Lay Minister �

Airport Ministry:  Full Time �        Part Time �

Appointed by: Diocesan Bishop (Please attach a copy of the letter of appointment.) �        NCCAC Airport Chaplain �

Applying for:  Pastoral Membership (voting) �          Associate Membership (non-voting) �  

PASTORAL MEMBER (Annual Dues: $35): Candidates may apply directly and are:

! Catholics appointed to airport ministry by the bishop.

! Catholics appointed to airport ministry by the Catholic airport chaplain.

ASSOCIATE MEMBER (Annual Dues: $20): Candidates support the mission and purpose of the NCCAC through prayer, financial,

volunteer, or ancillary support.  The candidates must be sponsored and endorsed by the local NCCAC chaplain and subsequently be

approved by vote of the pastoral members.

Applicant’s Signature  ____________________________________________________Date_______________

Sponsoring Chaplain’s Signature (if necessary) __________________________________Date_______________
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