DONATION FORM

... We strive to alleviate suffering and injustice, to encourage people to develop and
use their gifts for the good of society and to accompany those who search for a
deeper union with God . . . from our SSJ Mission Statement. Please consider helping
us by answering two questions:

* Could you please describe one way you have witnessed or learned about the SSJ
mission in action?

Artist: Sister Magdalen La Row

¢ Since you play a key role in our mission, we try to keep you informed. Are you getting enough
information about how your gift is being used for ministry and the care of our retired Sisters?

1 Yes, sufficient [ No, would like more information about
| prefer to connect with the Congregation via:

[J Blessings (Quarterly SSJ publication)

[ E Blessings (monthly e-mail) My e-mail address is:

[] Facebook (social networking)

0 All
Thank you.
Is there any special intention you would like us to pray with you about?

Name
| want to be part of the work of the dd
Sisters of Saint Joseph through my gift to: Address
e e City
[J Support Ministries
State Zip
[ Care for Retired Sisters
Phone

Thank you for your generosity!
| am enclosing $
[J Cash [0 Check [J Visa/MC

Your gift is tax-deductable.

Credit Card #
[J I have remembered the reditar
Sisters of Saint Joseph in my will Expiration Date
Signature

Please send form to:

Sister Mary Anne Laurer

CSAINT ]U.\..I:I‘I | Director for SSJ Office of Mission Advancement
F ROCHESTER 150 French Road

Rochester, New York 14618

SISTERS OF



