Fx Christil Carmelite Monastery Suggested donation:

1400 Gith Avenue $25
Philadelphia, JA 19126
PERPETUAL ENROLLMENTS 3.4 é 3.C
PLEASE PRINT CLEARLY
Name of person(s) to be enrolled:
(Please check one) Is the person: [ Living OR [J Deceased

Name of person requesting the enrollment:

Would vou like to pick up the enrollment at Carmel or have it mailed? (Kindly allow 1-2 days to complete the enroli-
ment)

Please mail to :

[ will pick it up at Carmel on (date):




