
THE VOLUNTARY APPLICATION TO BE A MEMBER OF THE

ARCHCONFRATERNITY OF THE MOST HOLY ROSARY

                                               --------------------------

To:    The Chaplain and the Chairman of the Archconfraternity

of the Most Holy Rosary

Baptized Name, First & Last name______________________________________________

Date of Birth: _________________________at___________________________

Current Address:_____________________________

Phone___________________________Email:____________________________

Parish__________________________

Name of the religious associations to which you belong____________________ 

Single or Married______________________

After understanding all regulations of the Policy of the Archconfraternity of the Most Holy Rosary, I  voluntarily enroll in the Archconfraternity, and promise to keep all that the Church has stipulated : to recite 5 decades of the Rosary daily, to always wear a rosary with me, and to propagate the devotion to honor Mary to others.

Sincerely,

Signed  at__________________date________month_____________year___

                                                            (signature)

Send to the Secretary office #2: Judy Q-Phuong Nguyen, 13015 Bassford Dr, Houston TX 77099
P: 832-865-5996. Email: judypnguyen@yahoo.com
(Since we do not collect any membership yearly or any fees, please send 2stamp w/the application or 1.00 for each application to pay for your postage and office supplies so we can mail the certification back to you. or you can donate as your heart desired.)

Please clearly print your name and address.

