
I am willing to be a Member of the Missionary Association of Mary Immaculate.

Name:_______________________________________

Deceased members of my family or friends ___________________________________________________________________

____________________________________________________________________

Telephone: _____________________________________

Address: _______________________________________

E-mail: _________________________________________

[bookmark: _GoBack]Contact MAMI Director Fr. Slawek Kalisz O.M.I. e-mail: slawekk@netvigator.com

