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2009 Paraguay Partnership Form 
 
Please check: 

  I would l ike to sponsor a child for the 2009 Padrinos for Paraguay school 

sponsorship program ($300/child/year) .    Number of children being sponsored:   

1     2     3     4  

  I would l ike to support other Paraguay programs such as the Comedor Nino food 

program  

  I am interested in being on the Paraguay Committee 

 

Name:   _________________________________________________________  

Address:  _______________________________________________________  

                 ______________________________________________________  

City,  State, Zip: __________________________________________________  

Email:   _________________________________________________________  

Phone:  _________________________________________________________   
 
*IF THERE IS MORE THAN ONE SPONSORING FAMILY, PLEASE INCLUDE 
THE NAME, ADDRESS, CITY, STATE, ZIP CODE, AND EMAIL/PHONE 
INFORMATION FOR EACH  SPONSORING FAMILY.  THIS CAN BE WRITTEN 
IN AT THE BOTTOM OR ON THE BACK OF THE FORM. 
 
Amount enclosed:  $ _______________       

All  checks should be made out to the Church of St.  Peter.   Please write “Paraguay” in 
the memo section of your check.  Please attach this form to the check; they can be 
dropped into the weekly collection, or can be returned to the parish office at the 
following address:  

Padrinos for Paraguay/Paraguay Partnership Program  
Church of St.  Peter 
2632 North Margaret Street 
North St.  Paul,  MN 55109-2398 

 
If you would l ike to sponsor a child through the Padrinos for Paraguay program, 
please share any information that may assist  us in matching you with a child/children.    
 
_____________________________________________________________________  
 
_____________________________________________________________________  
 
_____________________________________________________________________  
 
Office Use 
Only:_________________________________________________________________  



 

Payment Amount:  $____________ Check #:__________________ Date Received: 

____________ 

Check Deposited: __________________________________ 


