
 

Please Print 

Clearly 

Please return this form 

& payment to either 

parish office, or mail to:   

Attn: Mission Trip  

Holy Family Church  

4849 N Wildwood Ave  

Whitefish Bay, WI 53217   

OR   

St. Robert Church  

4019 N Farwell Ave  

Shorewood, WI 53211  

Students will be writing thank you cards on the mission trip, please 

check the box  if you would like your name to remain anonymous 

We would love to involve YOU and our entire community in our trip.  First and most importantly, please 

pray for us and the people we will serve.  Second, consider becoming a shareholder to support this good 

work!! A single share costs $25. The return on your investment is invaluable. The teen you help to send will 

spend a week serving the community, providing programs for children and home improvements for families 

who would otherwise not have access. You also invest in powerful faith formation for the teen(s) you help to 

send. Many teens who have gone on previous mission trips have said that this was the experience that first 

convinced them that God was real, really loved them, and that they wanted to follow Him.  Complete the 

form below and mail to Holy Family/St. Robert Youth Ministry (see addresses below)   

Your investment covers the supplies and expenses for our travel & work.   

You’re Invited: All Shareholders will be invited to our Shareholders’ Reception taking place in July. It will be a 

wonderful time to hear about the Mission Trip from teens and celebrate what was accomplished and learned! 

You will receive an invitation and a tax receipt from Holy Family/St. Robert Youth Ministry.     

YOLOPH Summer Mission Trip                             

July 8th - 14th, 2019 

This summer, YOLOPH teens will be serving in the city of St. Louis, MO.  

Teens will serve the community through facilitating children’s           

programs, aiding the vulnerable, distributing food to the needy, and 

giving hope to the spiritually poor. 

————————————————————————————————————————————————— 

   I would like ____ shares in our Mission.          

   Each share is $25.00      Amount Enclosed: $_______                                                      
   *Please make checks payable to Holy Family/St Robert Youth Ministry*   

 

Name ___________________________________________  

Address _________________________________________ 

City, State, Zip ____________________________________ 

Phone __________________________________________ 

Email ___________________________________________   

(Optional) Please credit my shares to: _____________________________   

                             (Name of teen going on the trip )      


