Divine Mercy of New Jersey Membership Application
Annual Dues $15.00  Individual                                                                                                       $25.00  Husband & Spouse

Name(s) ______________________________________________________________________________

Address ______________________________________________________________________________

City/State/Zip _________________________________________________________________________

Phone (Home) _________________________________________________________________________

Phone (Cell) ___________________________________________________________________________

E-Mail _______________________________________________________________________________

Would you like to join E.A.D.M.? __________________________________________________________

Would you be interested in attending Healing Ministry School? _________________________________

Would you like to help at Conferences/Retreats ? ____________________________________________

How? (Cook, Setup & Breakdown, Transportation) ____________________________________________

Please Mail Application to:                   Divine Mercy of New Jersey, Inc
12 Ignatius Drive 
          Manchester Township, NJ  08759-6077
