
Welcome to our family! Find your level of joyful giving in the chart below and enroll today. Members of the
Holy Family Circle provide a consistent, reliable foundation of financial support, empowering the Missionaries
of the Holy Family to continue their vocational and missionary work.

Holy Family Circle
Enrollment

3014 Oregon Avenue
Saint Louis, Missouri 63118

www.MSF-America.org

Please Join the Holy Family Circle!

Help the Missionaries:

○Foster vocations to the priesthood and brotherhood.

○Take care of our elderly priests and brothers.

○Continue missionary work for the poor – Papua New Guinea, Madagascar, etc.

Holy Family Circle Member Benefits:

○Daily Remembrance in Prayer by Holy Family Priests and Brothers.

○Enrollment in the Holy Family Perpetual Mass Association.

○ Invitations to Holy Family Events (i.e. ordinations, fellowship, etc.)

Dear Father Phil,
It is exciting to be joining the Holy Family Circle and supporting the good works of the Missionaries of the Holy
Family on a regular basis. My (Our) desire is for the gifts to be used for the following ministry:

☐ Fostering Vocations ☐ Taking Care of Retired Priests & Brothers ☐ Ongoing Missionary Work

My Contact Information:

Name __________________________________________

Street Address ___________________________________

City ___________________ State ______ Zip __________

Phone __________________________________________

E-Mail Address ___________________________________

+JMJ+

Associate $10 (or more) per month. This would really help!

Samaritan $50 per month.

Companion $100 per month.

Disciple $300 per month.

Apostle $600 per month.

Patriarch /
Matriarch

$10,000 annual gift.

Levels of Joyful Giving in the Holy Family Circle ☐ Giving by Credit Card/Bank Transfer:

Use the Request for Automatic Contribution
form on the back of this page or at
www.msf-america.org/supporting-our-work.

☐ Giving by Check:

Over the next 12 months, it is my (our)
intention to provide gifts as indicated below:

in the amount of $____________________.

I want to begin my gifts on the following date:

___________________________________.

Annually, this will total $ _______________.

____________________________________
Signature

Thank you and God bless your family!

Monthly

Quarterly

Semi-Annually

Annually



3014 Oregon Avenue
Saint Louis, Missouri 63118

314.577.6300

www.MSF -America.org

The Missionaries of the Holy Family are thankful for your support, and we are pleased to offer our benefactors the
convenience of automatic contributions by either credit card or by auto bank draft. Automatic contributions can be
made on a frequency schedule of your preference, i.e., monthly, every three months, every six months, yearly, or even a
custom schedule which you detail. You may also choose to have your contribution given on the 5th or the 20th of the
month. Please complete the information below to begin your automatic contribution.

Dear Father Phil,

My Holy Family Circle recurring contribution amount is $ ___________ which will total to $___________ per year.

It is my request that this recurring contribution amount be automatically processed on the following schedule:

Monthly Every Three Months Every Six Months Yearly See Attached Schedule

I would like my automatic contribution to begin in the month of _________________ and that my automatic
contribution be made on the:

5th of the month OR 20th of the month

For contribution by Credit Card:

For contribution electronically from Checking Account:

______________________________________

______________________________________

Thank you and God bless your family!

Request for Automatic Contribution

Street Address City State Zip

Signature

Date

Credit Card Number is: ____________________________ Expiration: ________ Security Code: _______

Name on the Credit Card: ____________________________

Billing Address on Card: ____________________________    ____________________    _____   _______

Please
attach

a
voided
check
from
this

account

Bank Name: _____________________________    Bank Phone: ( ) _

Bank Address: _____________________________  __________________  ______ _______
Street Address City State Zip

Transit/routing Number (nine digits) Account Number

I understand that I am in full control of my contribution, and if at any time I decide to change my
contribution amount or method, I will notify the Missionaries of the Holy Family at least 30 days in
advance. My Contact Information:

Name __________________________________________

Street Address ___________________________________

City ___________________ State ______ Zip __________

Phone __________________________________________

E-Mail Address ___________________________________


