
Please complete this form (please print) and return it with your offering

My Name ______________________________________________________  

Phone ( _____ ) _________________email ___________________________

Address ________________________________________________________

City ________________________________ State _______ Zip ___________

o $10 Offering    o $30 Perpetual Offering     o Other $___________

Please make checks payable to: Ursuline Sisters
I wish to enroll
_________________________________________________  o Living  o Deceased

Fr iends of Saint Angela
Enrollment form

Ursuline Sisters, Friends of Saint Angela
2600 Lander Road. Cleveland, OH 44124-4396

 Phone (440) 449-1200 ext. 199 • Fax (440) 461-9783 • www.ursulinesisters.org


