
  

Enclosed is my Check/Money Order in the amount of $______ 
 

__________________________________________________________________________________  
Name 

__________________________________________________________________________________  
Address 

__________________________________________________________________________________  
City                 State    Zip +4 

  
Please charge my offering of  $______ as follows [please print]: 
 

 __________________________________________________________________________________  
Name on Card 

__________________________________________________________________________________  
Card Number                                                                                                                                                Security Code 

__________________________________________________________________________________  
Expiration Date       
__________________________________________________________________________________  
Signature 

__________________________________________________________________________________  
Address 

__________________________________________________________________________________  
City                 State    Zip +4 
__________________________________________________________________________________  
Daytime Phone Number 
 

Please make your check/Money order payable to SPOF or Pontifical Mission Society for the Propagation of the 
Faith sent to: Pontifical Mission Societies, 222 N. Seventh Street, Philadelphia, PA 19103-1202.   

 

Questions?  Contact us at pofaith@archphila.org or 215-587-3944 

GOD BLESS YOU for your offering to the MISSIONS! 

Archdiocese of Philadelphia 

PONTIFICAL MISSION SOCIETIES  

Vestment & Vessels for the Missions 
Vestment or Vessel  for ________________________________________________________________ 
 

 Living              Deceased 
 

Chalice     Ciborium    Engraving 50 addtl per letter    $375.00         

Vestment  Embroidered in Front Only        $100.00         

Vestment  Embroidered in Front/Back       $175.00      
 

Please send Acknowledgement to the person(s) at the address below.    

 __________________________________________________________________________________  
Name 

__________________________________________________________________________________  
Address 

__________________________________________________________________________________  
City                 State    Zip +4 

  


