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The Sisters of Saint Joseph 
are so grateful for the continuous 
support of friends like you. 
Without your generous support, 
we would not be able to maintain 
the capital and program-related 
needs of the sponsored works 
described here, as well as many 
others.  

 
“The arrival of the Sisters of 

Saint Joseph has given us all great 
joy. They have indeed a generous 
spirit ready for any good work.” 

 (Bishop Kenrick, May 1847)  
 

Today, our sisters serve in a variety of 
ministries – from schools to hospitals, 
retreat centers to prisons – anywhere 
that can benefit the “dear neighbor.” 
 
 

Questions? 
(215) 248-7238  (800) 482-6510 

development@ssjphila.org 
 
 
 

Sisters of Saint Joseph 
Development Office 

9701 Germantown Avenue 
Philadelphia, PA 19118 

 
Visit us online 

www.ssjphila.org/development.html  

Gift Opportunities 
Name: ________________________________ 

Address: ______________________________ 

______________________________________ 

City: ______________________________ 

State: __________ ZIP: _____________ 

Daytime Phone: (____)_________________ 

Evening Phone: (____)_________________ 

Email: ______________________________ 

 

Selected Gift Opportunity: 
______________________________________ 

 

If your gift is in honor or memory of a loved 
one, please clearly print their name below: 

 

In Honor of:  __________________________ 

Relationship:______________________ 
In Memory of: _________________________ 

Relationship:______________________ 
 

If there is a relative you would like us to notify 
about your honorary or memorial gift, 

please list their address below: 
 

______________________________________ 

______________________________________ 

______________________________________ 

 
 

Gift Information 

 

My gift of $_________ is enclosed. 
_____ Cash 
_____ Check 
_____ Credit Card 

 

Please complete this section for credit cards only 

___ Visa ___  MasterCard 

____ Discover ___  American Express 

Name on Card: 
_____________________________________ 

Account Number: 
_____________________________________ 

Exp. Date: ________ 

Signature: 
_____________________________________  

 

Pledges 
I/We pledge $ ________ over a __________ 

year period beginning ____/____/____. 

 

Please send me/us a pledge reminder:  
 

_____ Annually (12 months) 
_____ Semi-annually (6 months) 
_____ Quarterly (3 months) 

 
 

All gifts are tax-deductible 
under current federal regulations.  

 


