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Please mail donations to:

AMMI Lacombe Canada MAMI
601 Taylor Street West, 

Saskatoon, SK  S7M 0C9

or call Toll Free: 1-866-432-MAMI (6264)
or send E-transfers to: lacombemami@sasktel.net

Thank You!
A self-addressed envelope has been enclosed for your convenience.	 An official income tax receipt will be issued for all gifts received. 

Dear Oblate Family,
	 Prayer is an opportunity for self-reflection, time to contemplate our lives and the well-being of those we hold dear.  It 

allows us to share our deepest thoughts with God, seeking guidance, deliverance, healing and forgiveness.  Through prayer we 

draw nearer to both God and others, revealing our vulnerable and fragile selves in the process.

	 As we embark on a special annual journey of faith, we invite you to share your personal intentions for our Novena of 

Prayer March 19-27.  Your heartfelt intentions will be included in our collective prayers, strengthening our 

spiritual connection while fostering courage and hope.  To share your intentions, please use the enclosed 

prayer card and return self-addressed envelope.

	 Your prayers and financial support continue to play a crucial role in assisting our Missionary 

Oblates both in Canada and abroad.  Through your ongoing generosity, we can provide basic necessities, 

improve the quality of life, educate children, offer sacraments, foster vocations and so much more.  If you 

are able, please consider donating to the Oblate missions today.  Together, we make a real difference in 

the lives of the poor.

								        Gratefully,

 � �Yes, �I wish to actively participate in the 2024 Novena of Prayer and have enclosed my personal 
intentions

 � �Yes, �in partnership with the Missionary Oblates, I offer my gift of prayers and financial support:	 
	   Where most needed, or

	   Mission area __________________________________
	 (country, or name of Oblate ministry)

 � � Cheque  payable to: AMMI Lacombe Canada MAMI

 � � MasterCard    	  � � VISA    
Card Number:  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 
Expiry Date:  __ __ / __ __	  Cardholder’s Name:_ ________________________________

Cardholder’s Signature:________________________________________________________

 � � Monthly Giving  see reverse

I am enclosing a 

gift for the Oblate 

Missions in the 

amount of:

  $	 50.00

  $	 100.00

  $	 500.00

  $	1,000.00

  $	5,000.00

  $	_______

Phone Number: ____________________________ 

E-mail Address: _____________________________________________________________

Coordination Team Members

Diane Lepage        Glenn Zimmer, OMI           

MAMI Outreach

Ken Forster, OMI

  I want to receive all Oblate Spirit publications by postal mail OR     

  I want to receive three publications of the Oblate Spirit by mail and one by e-mail or

  I want to receive the Oblate Spirit by e-mail only

	 My e-mail address is: ________________________________________________ (please print)



Pledging your gift over a 
period of time is a monthly 

reminder of your active 
participation as a partner 

in mission with the Oblates.

I wish to pledge $ _____________ per month for _______ months for a total of $ _____________.

I wish to pledge $ _____________ per month on an ongoing basis.

I hereby authorize AMMI Lacombe Canada MAMI to withdraw funds as indicated above from my chequing 
or credit card on the 1st day of each month.

Chequing Account  (please enclose a void cheque)

MasterCard	 VISA

Card Number:  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 
Expiry Date:  __ __ / __ __
Cardholder’s Name:_______________________________________________________________________

Cardholder’s Signature:_____________________________________________________________________

________________________________________________	 _______________________________________
Signature		  Date

This authorization may be cancelled at any time upon written notice.
A charitable receipt will be issued once per year for pre-authorized gift plans.

AMMI Lacombe Canada MAMI respects your privacy. We protect your personal information and adhere to privacy regulations.  
We do not rent, sell or trade our member list. Please contact us if you have any questions or concerns.
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Name:

Address:

City:	 Province:	 Postal Code:

Phone Number:	E mail:

Pre-Authorized Gift Plan

	 601 Taylor Street West, Saskatoon, SK  S7M 0C9          E-mail: lacombemami@sasktel.net

     Facebook:  Lacombe Canada MAMI
Telephone: (306) 653-6453 • Toll Free: 1-866-432-MAMI (6264) • Fax: (306) 652-1133	 Website:  www.omilacombe.ca/mami

YouTube:  Lacombe MAMI Oblate Missions


