
St. Luke’s Catholic Church 
Ministry of Mothers Sharing 

 
Registration Form  

Winter 2012 
Date: __________________ 

 
Name:  ________________________________________________________________________________ 
 
Email:  ________________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 

     City   State   Zip 
 
Phone: (___________)__________________________       (___________)__________________________ 

Home       Mobile 
 
Registered at St. Luke’s Catholic Church?     Yes       No 

 
How long have you lived in this Community?   _____________________ 
 
My interest in Ministry of Mothers Sharing includes: (check all that apply) 
 

  Intellectual       Spiritual       Psychological/Emotional       Social 
 
  Other (please be specific): ___________________________________________________________ 

 
What are your expectations of Ministry of Mothers Sharing & the Facilitators? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

I understand attending all 8 Sessions is critical to the spiritual growth of all. 
 

_____________________________________ 
signature 

 
Please Send Registration Form and Check for $  _15.00__ payable to __St. Luke’s Catholic Church___to:  
 

St. Luke’s Catholic Church 
c/o Estrella Maloney/ M.O.M.S. 

1606 Blanding Blvd 
Middleburg,  Fl.  32068 

 
• Please Note:  In the Memo section of your check pls. put down:  M.O.M.S. Journal 

Registration due by 1/10/12 
 

We look forward to meeting you and experiencing the journey with you! 
Ministry of Mothers Sharing 

An outreach ministry of the Sister of St. Benedict of St. Paul’s Monastery 
www.ministryofmotherssharing.org 


