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.S Angel Buddies

O I would like to Sign Up for the Angel Buddy Ministry.

OO0 T would like to Sign Up someone that I know that would
like assistance from an Angel Buddy.

OO0 I would like to send in a name of a parishioner that may
like the assistance from an Angel Buddy.

*
*
Please PRINT the following information: | ;

Name:

Address:

Zip Code:

Phone Number:
Cell Phone No.:

Email:

What type of assistance would you be interested in ?

Please leave it in the box in the vestibule; drop it in the Offertory basket:
or mail o G. Kogut, Angels Buddies; 585 Main St., South Meriden, CT 06451,




