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Deborah M. Binder

Assistant Shrine Director

TuE NATIONAL SHRINE oF ST. JOHN NEUMANN
1019 N 5th Street

Phila(lelphia, PA 19123



If information is correct on front, no need to fill this out.

Name
Address
City State Zip
Phone Email
A Check payal)le to “St. John Neumann Shrine”
d Visa/MC (1 Discover aJ AMX
Card Nos. Exp. Sec. Code

Merry Christmas & Thank You for Your Support of the Shrine!

The Realemptorists & Emp/oyees of the Shrine

Dear Redemptorist Fathers,

Please remember my loved ones m the “Twelve Day Novena of Masses” offered
at the Shrine from December Zét to January 5t the Feast Day! Pray for

My Donation for the “Twelve Day Novena of Masses” remem])ering’ my loved ones is
__ 825 ___$50 __$100 __$250 __ Other

215-627-3080 to Order Additional Cards StJohnNeumann.org



