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Application for Membership as a Friend of the Institute 
 

Name:  __ Rev.  __Mr. __ Mrs. __ Miss __ (other) __________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: _____________________________________  State: ________________  Zip: _______________ 
 
Telephone: ____________________________  Email :_______________________________________ 
 
 
I have read and understand the booklet explaining IPF, a Public Association of the Faithful, 
especially the section entitled, “Sharing in IPF’s Mission and Spirituality.”  In particular I have read 
and embrace all that is stated in the following paragraph: 
 
All members are to embody and cultivate receptivity to the Living Word of God, joyful, humble and 
obedient acceptance of the Church’s Magisterium, transforming devotion to Jesus’ Real Presence in the 
Eucharist, frequent celebration of the Sacraments of Eucharist and Penance and sincere love for the 
diocesan priesthood. 
 
IPF Friends enter into a commitment to prayerfully support the mission of IPF in one or more of 
the following ways: 
 

• Offer intercessory prayers. 

• Provide financial support on an ongoing basis. 

• Remember IPF’s mission through planned giving. 

• Volunteer time and talent and promote IPF’s mission and programs. 

• Offer a weekly holy hour for IPF. 

• Attend IPF events. 

• Attend Mass and/or prayer services during the summer programs in Omaha. 
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I would like to propose the following as my commitment of support and availability to IPF as an 
expression of my heartfelt desire to support the charism and mission of IPF and its programs for the 
next three years: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
 

Please print name: _______________________________________________________________ 
 
Signature:  _____________________________________________________________________ 
 
Date of application:  _________________ 
 
 
 
 

Please return the completed Application for Membership as a Friend of the Institute to: 
 

Director of Membership 
The Institute for Priestly Formation 
2500 California Plaza 
Omaha, NE  68178-0207 

 
 
 
 
 
 
 
 
 
 
 


