
Membership Form

NAME

PARISH

WHAT I'D LIKE TO GET OUT OF THIS GROUP

HOW I HEARD ABOUT THE GROUP

BEST TIME TO ATTEND EVENTS TYPES OF EVENTS I'M INTERESTED IN

Please return this form to The Roman Catholic Foundation
425 North New Ballas Road, Suite 200 | St. Louis, Missouri 63141 

Pay via check or online at rcfstl.org/themarthas
themarthas@rcfstl.org | 314.918.2890 | 

ADDRESS

PREFERRED MODE OF CONTACT

EMAIL

PHONE

prefix

line 1

email

Day Guest Speaker

I HAVE PAID ONLINE A CHECK IS INCLUDED WITH THIS MEMBERSHIP FORM (PAYABLE TO THE ROMAN CATHOLIC FOUNDATION)

Site Visit Service Project happy hour

Other

phone

night

mail

Weekends

(check all that apply)

MOBILE

city

state

THIS FUND IS ADMINISTERED BY THE ROMAN CATHOLIC FOUNDATION

zipline 2 (optional)

suffixfirst lastmi
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