
          

 NOVENA TO ST. JOSEPH 
Dear Pauline Fathers, please include my intentions in your prayers  

at the Shrine during the novena to St. Joseph from 11 to 19 March.  
      

            

        _____ _____ _________________________________________________________________________ 

 

         _____ ______________________________________________________________________________ 

 

         ___________________________________________________________________________________ 

 

         ___________________________________________________________________________________ 

      

      _____________________________________________________________________________________________________ 

 

      _____________________________________________________________________________________________________ 

 

      _____________________________________________________________________________________________________ 

 

      _____________________________________________________________________________________________________ 

 

      _____________________________________________________________________________________________________ 

 

      _____________________________________________________________________________________________________ 

 

      Dear Friends of our Shrine, we are very grateful for your spiritual and financial support  towards the Shrine  
 

      Shrine  of  Our Lady of  M ercy  -  Penrose Park ,  

Resident ia l  address:  120  Hanging  Rock Rd,  Sutton Forest ,  NSW 2577  

Posta l  Address:  C/ -  Post  Off ice,  Berr ima NSW 2577  

phone:  (02)  4878  9192 ,  e-mail:  paul inefathers@yahoo.com.au  

  
 Please fill in your details below. If you received this novena slip from us and your details on envelope 

        are correct please insert just the sequence number printed on the front of your envelope above your name.  

        If you have changed your address or wish to correct any of the details, please fill in below: 
  

       Title: Dr/ Mr/ Mrs/ Miss/ other____________________  Please print (use block letters) 

  

 Family Name:_________________________________Christian/Given Name:_________________________________ 

  

 Address: __________________________________________________________________________________________ 

  

 City: _____________________________________________________ Postcode: _______________________________ 

  

 E-mail: ___________________________________________________________________________________________   
  

 Any donation of unused stamps would be greatly appreciated to assist with the cost of postage. 
  
  

 My Offering: $ _____________  (please indicate preference for  your offering) 
  
 

Cash / Cheque (Payable to Order of St. Paul the Hermit) 
  

    Direct Debit - Commonwealth Bank Australia BSB: 062 576 Account No.: 0091 0786 

           Account Name: Order of St Paul the Hermit.  

  
    Credit Card -  Name on credit card:   _________________________________      (Visa and MasterCard only)                                     

   

       Card no.:  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __   Exp.: __ __ / __ __  

  

 After processing your request the details of your credit card will be destroyed.  
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