
The Church of Saint Catherine of Siena 
411 East 68th  Street  

New York, NY 10065 
(212)  988-8300 

 

Purgatorial Society Enrollment Form 

 
Date of Enrollment: ___________________________________________________ 

 

Name of person to be enrolled:  

___________________________________________________________________  

Your Name (as it is to appear on the enrollment card):  

______________________________________________________________________ 

 
 
Your contact information  

 
Street Address:       

City:  State:  Zip Code: __________  

Phone:     
 
 
Name/Address to which the Memorial Folder is to be mailed: (optional) 

 
There is a $5.00 mailing fee. 

 
 Name:     

 
 
Street Address:     

 

City:  State:  Zip Code:     

 
Submit this form with your $35.00 donation (plus $5.00 mailing fee if applicable) 

to the Church of Saint Vincent Ferrer, 869 Lexington Avenue, New York, NY 10065. 
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