| wish to contribute to the ministry of prayer of the Benedictine Sisters

Name:

Address:

City: State: Zip:

Phone:

Email:

This donation is in memory of:

This donation is in honor of:

Amount of donation: $
Please make checks payable to: Benedictine Sisters of Perpetual Adoration

If you wish acknowledgment sent to someone other than yourself:

Name:

Address:

City: State: Zip:

Please mail completed form with your check to:
Benedictine Sisters of Perpetual Adoration

CD Department

31970 State Hwy P

Clyde, MO 64432-8100



