
ASSOCIATION OF COVENANT SPIRITUAL DIRECTORS  
APPLICATION FOR RENEWED MEMBERSHIP  

Thank you for being a valued member of our Association of Covenant Spiritual Directors. Please complete the following form and 
pay your membership dues to renew your membership for 2024-2025.  

 

Name ____________________________________________________________________________________________________ 

Mailing Address ___________________________________________________________________________________________ 

Preferred Phone Number _________________________________ Email __________________________________________  

Is this contact information different from your last application?      o Yes     o No 

 
 

Would you like to continue as a member of the ACSD for 2024-2025?      o Yes     o No 

 
If you do not plan to continue as a member of the ACSD and would like to share why, please email the president of the ACSD,  
Rev. Christina Burrows at burrows.christina@gmail.com. 
 
 

Are you receiving spiritual direction on a regular basis?       o Yes     o No 

 
If no, please share more info ___________________________________________________________________________________________ 

 
 

Are you receiving individual or peer supervision on a regular basis?       o Yes     o No 

 

If no, please share more info ___________________________________________________________________________________________ 

 
 
Annual Membership fee: $20 
 
You are invited to add a further optional donation towards the ministry of the ACSD, including a scholarship fund for our pre-
Midwinter retreat, for other retreats (e.g. South Sudanese pastors' retreat, Latino/a pastors' retreat), and for training spiritual 
directors of color. 
 
Payment Info:   
Venmo: @acsdspiritualdirectors  Zelle: admin@eccacsd.org 
 
 
Is there anything else you would like to share? _____________________________________________________________________ 

 
________________________________________________________________________________________________________________________ 
 

 

 

Signed _______________________________________________________________   Date ___________________________  

  
Approved ____________________________________________________________   Date ___________________________  

  
 
  
Please email or send completed application to:           For office use only:  
ECC – Finance 
Attn: ACSD Membership             ________ Application for Renewed Membership  
8303 W. Higgins Road, Chicago, IL  60631           _______ Annual dues paid for _____________ 
admin@eccacsd.org                            (year) 


