
Saint Mary of the Angels Roman Catholic Church
Olean, NY

Reverend John Hamel Benefactor Society
____      I accept membership in the Fr. John Hamel Society of Benefactors for St. Mary
            of the Angels Church in Olean, New York.  

              ____      I have included St. Mary of the Angels Church in my will.  

              ____      I have named St. Mary of the Angels Church as a beneficiary of an  
                          insurance policy.  

              ____      I have made other estate provisions for St. Mary of the Angels Church 
                          (e.g. a trust, retirement plan, a gift of property.  Please specify:

                        _____________________________________________________)  

               I understand that I will be remembered in all Masses and prayers offered for the
members of the society.                        
 
              I understand this is only a declaration of my intent and therefore, not a legal
obligation.                

        ____   I give my permission to have my name included on the Fr. John Hamel Society of
Benefactors on any membership list published by St Mary of the Angels Church.

       ____  I prefer to remain anonymous.  

Name (please print): ___________________________________________________

Address: ___________________________________________________________________________
                                                        Number & Street / P.O. Box

____________________________________________________________________________________
                         City                                                    State                                           Zip

Signature: ____________________________________________ Date:________________________
 

Please return to: St. Mary of the Angels Church
                          202 South Union Street
                          Olean, NY  14760
                          Att: Fr. John Hamel Society

Or Fax to: 716-372-5905 



 

 

 

 

 


