enedictine Oblates of the
Daughters of Mary, Mother of Israel’s Hope

o s

Application and Order Form for

Mary’s Oblates

(1)  Your Name:

(2)  Address City ST Zip
(3) Email:
(4)  Phone: Home: ( ) Cell: ( )

Order form for the Commentary for Benedictine Oblates on the Rule of St. Benedict

[] Please send me ___ copy(ies) of the Commentary for Benedictine Oblates. I have enclosed a donation of
$20.00/copy to help with wholesale cost and postage.
[J Check enclosed (Please make checks payable to: Daughters of Mary, MIH)
[ Please charge $ to my credit card number below:
Card No. Exp. Code
Signature of card holder:
[ Please mail book(s) to:
Name
Address City ST Zip
Questions:

Please complete and mail this form to:
Mary’s Oblates * P.O. Box 627 *« Winona, TX 75792-9900
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