
Priest or Hospitalier Member Recommendation

Dear Hospitalitè de Notre Dame:

Please accept this recommendation for ______________________________________  who
would benefit greatly from the experience of Lourdes, and who will serve the sick and
handicapped with great dedication.

Yours in Christ,

Date

Signature

Printed Name

I am a:

Address, City, State, Zip

Email

Priest in the parish of ___________________________________________

member of the Hospitalité in the ____________________________ service
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