Franciscan Missionary Sisters of Assisi
Please print clearly Date

Dear Sisters, Please pray for:

ceebrating 50 vears | have included a donation for the Sisters’:

3 Education Amount $

O Health Insurance Amount $

{3 Maintenance of the Convent  Amount $

Name:

Address:

City: State: Zip:

Please make all checks payable to: Franciscan Missionary Sisters of Assisi.
Insert this slip in the return envelop and mail it together with your donation to:
Franciscan Missionary Sisters of Assisi
1039 Northampton Street, Holyoke, MA 01040
413-532-8156 * fmsausa@comcast.net

- Thank your for your generosity!



