
The Associated Parishes for Liturgy and Mission 

 

Membership Form 
 
Dear New Supporting Member, 
 
Welcome to APLM! Please fill out the following form and return it to the address listed below. If 
you have any questions, please email us at info@associatedparishes.org. We look forward to 
having you as a member for many years to come. 
 

1. Fill in your current contact information: 

Name   ____________________________________________________________________ 

Address   ___________________________________________________________________ 

City / State / Province   ________________________________________________________ 

Zip / Postal Code   ____________________________________________________________ 

Country   ____________________________________________________________________ 

Phone   _____________________________________________________________________ 

Email   ______________________________________________________________________ 

Diocese   _____________________________   Parish   _______________________________ 

 
2. Choose your type of membership and contribution amount: 

   Supporting Membership, minimum donation $50 USD per year. 

   Retired Membership, $25 USD per year. 

   Student, $10 USD per year. Please tell us where you are enrolled: 

   

 

 My membership $  

 My contribution $  

 Total Payment $  

 Checks or money orders should be made payable to Associated Parishes. 

 
3. Mail completed form with your payment to: 

APLM 
P.O. Box 543 

Hughsonville, NY 12537 

mailto:info@associatedparishes.org

