St. Joseph Church ~ Bread of Life Community

Membership Request Form

Name ________________________________ Phone __________________
Address  ________________________________________________________________

City _____________________________ State _________________ Zip _____________

Note: Use of this form does not automatically register you with the church.  You will be contacted to arrange an appointment.  Thank you.
Please drop Membership Request Form into the offertory basket or send to Rectory.

St. Joseph Church

Bread of Life Community

147 West 24th Street

Erie, PA 16502

Phone: 814-452-2982

Fax: 814-452-4400

Office@stjoesbol.org
www.stjoesbol.org
~ God Bless ~

