
GUILD MEMBERSHIP FORM

Please send this Form and your donation to receive Membership in the Guild

 Membership includes the Benefits mentioned below

****

Please accept my donation of:  Amount $__________   

Enthronement Guild Membership for:     ___Individual ___Family

Members are Entitled to the following Benefits

> A Monthly Mass Offered for you and your family 

by Guild Spiritual Director, Fr. Daniel Toomey

> You and Your Intentions are Remembered daily in Prayers by Board Members

> Members Receive all Communications and Newsletters from the Guild

> Members are Invited to Share in All Guild Prayers, Masses 

and Spiritual Works throughout the Year

> Members are Invited to Join the Apostolate of the Suffering and

 Night Adoration in the Home

> Members are a Vital Part of the Spiritual Fellowship of the Guild

****

Name _________________________________ Address________________________________________ 

City___________________________ State _____   Zip ______ Parish__________________________

Phone__________________________                    Email_______________________________________

I would also like to donate $___________ to support the Enthronement Ministry 

Please Pray for: _________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please make checks payable to The Sacred Heart Guild and return to:

The Enthronement Guild, P.O. Box 324, Chinchilla, PA 18410-0324


