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  CONFORMED TO THE IMAGE OF CHRIST FOR THE SAKE OF OTHERS 

 

To fill-in this application simply print the form from the website. 
After filling in the form mail it to the Prior at the address on the form. 

If you have any questions or problems contact the webmaster at webmaster@oblates.net 
 

Membership in the Oblates of the Holy Spirit Religious Order is open to any professing Christian 
who wishes to join the Order and is in full agreement with our Rule 

 

APPLICATION FOR ADMITTANCE 
 

Personal Information: 
 

Last name:                                              First:                                   Middle: 
 

Address: 
 

City:                                                          State:                                   Zip: 
 

Home Phone:                                         Daytime Phone:                Cell: 
 

e-mail:                                                       Fax:                                    
 

Marital status:   [   ] Married     [   ] Single    [   ] Widowed    [   ] Divorced 
 

Spouses name:    
 

Children’s names & ages: 
 
 
 

Your Date of Birth: 
 

Church Information: 
Name of Present Church: 

 
Address: 

 
City:                                                     State:                                         Zip: 

 

Pastor:                                                                 Denomination: 

mailto:webmaster@oblates.net
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How long have you been a member?: 

 

Baptized at:                                            On:                                        By: 

 

Confirmed at:                                        On:                                        By Bishop: 

 

The spiritual Director I have chosen and who has accepted is: 

Name: 

Address: 

City:                                                           State:                                              Zip: 

Telephone: 

 

I am interested in becoming an OBLATE because: 

 

 

 

I have read the rule and I accept the live by the precepts that are expressed therein. 
I accept to live under the discipline of the holy life and by the grace of god, 

To follow it to the best of my ability. 
 

Date:      /    /                                                 signature:_________________________________________ 
 
Fees: 
There is a $20.00 yearly membership fee for the ohs.  We request that this fee be 
included with your application for membership in the ohs.  If you are not accepted, your 
membership fee will be returned. 
Mail this application and your yearly membership fee to:  

Office of the prior 
p.o. box 2767  

Valdosta, Ga. 31604-2767 
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For office use only: 
 
Date application received:     /    /                     reviewed by:__________________________ 
 
Admittance date:   /    / 
 
Spiritual director Assigned: ____________________________________________ 
 
Memo: ___________________________________________________________________________ 
 
 
Check #:_____________________________ 
 
 
 
 


