
Payment Form 

***PAYMENT DUE:  December 13, 2024*** 

Name of Parish/School/Organization:  __________________________________________ 

City of Parish/School/Organization:  ____________________________________________ 

Name of Group Leader: _______________________   Daytime Phone #:  ______________ 

FINAL PAYMENT WORKSHEET 

______ Number of total Registrations       X $330.00 registration  = 

      Total Amount Enclosed = 

Make Checks Payable to: Diocese of Saginaw 

Mail Payment & Registration Forms to: Amy Dore 
Office of Youth & Young Adult Ministry 
5800 Weiss Street 
Saginaw MI 48603 
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