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Dear Father,

Yes, I will join you in the two Solemn Novenas and Masses and Prayers to St. Anthony. Please inlcude my petitions
as noted below, and pray for them each day. For your wonderful work I enclose my offering of $ .

signed
Name
(please print plainly )
Address
City. State Zip Code
[] Peace in Family [[] Peace of Mind
[] Better Job [] In Thanksgiving
[] Mental Cure [ Successful Operation
[ Spiritual Help [] Better Health

[] Special (please specify)

Please send this form and your offering to the address below. Thank you.

Make check payable to Franciscan Mission Associates. Please be sure to complete all information.
Franciscan Mission Associates ® 274-280 West Lincoln Avenue ® P.O. Box 598 ® Mount Vernon, NY 10551-0598



