
GROUP IDENTIFICATION

Leader’s Name:__________________________________
Group’s Name: ___________________________________
Group’s Location (city): _____________________________
Day/Time of Meeting:_______________________________
We are now in:        ____  Volume I, Gospels
                               ____  Volume II, 2nd Reading
                               ____  Volume III, 1st Reading

Date:_________________

Come, Lord Jesus! Inc.
1804 West University, Lafayette, LA 70506
Phone: (337) 233-6277   Fax: (337) 233-6144
E-Mail:  comelordjesusprogram@gmail.com

MEMORIAL BURSE INFORMATION:
Father Bertrand offers a monthly Mass for the eternal joy of
all deceased members enrolled in the Memorial Burse.
Please verify for accurate spelling and correct address.

Name of the Deceased (Please Print):
____________________________________________

Please send a Memorial Burse Notification Card to:
Name:  _______________________________________

Address:  ____________________________________

City/State/Zip: _________________________________

Amount Donated: $ _____________________________

Choose one of the following options:
   Option 1: To remain anonymous (no publication)
   Option 2: To publish the name of the person in
       whose memory the gift is being sent in the CLJ!
       Newsletter.

   Option 3: To publish the name of the person in
       whose memory the gift is being sent and the
       amount given in the CLJ! Newsletter.

Sign Card From: ____________________________________

Your Name:  ___________________________________

Address:  ____________________________________

City/State/Zip: _________________________________

Phone Number:  ________________________________

We are grateful for your donation in support of the

Come, Lord Jesus! program.

Gift Bag Donations Total: $____________________________
Payment for Invoice # _____________  $________________
Memorial Burse $  __________________________________

LOVE OFFERINGS: $_________________________________

Other $ __________________________________________

GROUP NEWS:
This section enables the office to keep in touch with our CLJ! family members.  Some group information
may be used for publication in the CLJ! Newsletter at the editor’s discretion.
______________________________________________________________________________________________________________________
__________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

Prayer Requests:_____________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

 CLJ!CLJ!CLJ!CLJ!CLJ!     Monthly Mail-in FMonthly Mail-in FMonthly Mail-in FMonthly Mail-in FMonthly Mail-in Formormormormorm

SEE BACKSIDE FOR MEMBERSHIP INFORMATION UPDATE: YES___NO___

Office :_____________________________ CLJ! Website:  www.comelordjesus.com

PLEASE DO NOT STAPLE ANYTHING TO THIS FORM.



INACTIVE MEMBER(S):
Members who will no longer attend your CLJ!
meetings. These are not members who leave
temporarily.

PLEASE PRINT!
First Former Member
Name:______________________________________

Address:___________________________________

City/ST/Zip:________________________________

Phone No:(  ___   )___________________________

___Moved  ___Retired*  ___Quit**  ___Deceased

Second Former Member
Name:______________________________________

Address:___________________________________

City/ST/Zip:________________________________

Phone No:(  ___   )___________________________

___ Moved   ___ Retired* ___ Quit**   ___Deceased

NOTICE:

*Retired -  Members who are sick and/or mature in years
and no longer able to attend your meetings, but still
want to receive the Come, Lord Jesus! Newsletter.

**Quit - Members who are no longer interested in
the program and who do not plan to return.These
names will be deleted from our database and
the Newsletter mailing list.

NEW MEMBER(S):
Please fill all blanks appropriately and legibly. We would
like to avoid welcome letters returned because of incorrect
addresses.

PLEASE PRINT!
First Member      (specify: Male or    Female)
Name:_____________________________________

Address:___________________________________

City/ST: ________________________Zip:________

Phone(   __)______________Cell_______________

E-mail (E-NL?)_____________________________
Second Member  (specify: Male or    Female)
Name:_____________________________________

Address:___________________________________

City/ST: _______________________Zip:________

Phone(   __)______________Cell______________

E-mail (E-NL?)_____________________________
Third Member  (specify: Male or    Female)
Name:_____________________________________

Address:___________________________________

City/ST: _______________________Zip:________

Phone (   __)______________Cell______________

E-mail (E-NL?)_____________________________
Fourth Member (specify: Male or    Female)
Name:_____________________________________

Address:___________________________________

City/ST: _______________________Zip:________

Phone (   __)______________Cell______________

E-mail (E-NL?)_____________________________

Reminder:
Every 3 years each group should be changing Volumes on their anniversary date (the date your group started).  If your group has been in Volume I (Gospels) for 3 years, your group should
proceed to Volume II (2nd Reading).  After 3 years of the 2nd Reading, change to Volume III (1st Reading). Then the cycle begins again & you go back to Volume I (Gospels). This is very
important to get the full benefits of the Come, Lord Jesus! program.  *When a new member joins the group, they begin wherever the group is.  Please contact the CLJ! Center at 337-233-
6277 if you have any questions, or e-mail us at comelordjesusprogram@gmail.com

MEMBERSHIP INFORMATION
This section assists  the CLJ! office in welcoming new members and updating our database. Please verify for accurate spelling and correct address.

CHANGES IN ADDRESS/PHONE:
Please fill all blanks appropriately. We would like to
avoid Newsletters returned because of incorrect
addresses.

PLEASE PRINT!
First Member
Name:______________________________________

Address:___________________________________

City/ST:________________________Zip:________

Phone No:(  ___   )___________________________

Second Member
Name:______________________________________

Address:___________________________________

City/ST:________________________Zip:________

Phone No:(  ___   )___________________________

Third Member
Name:______________________________________

Address:___________________________________

City/ST:________________________Zip:________

Phone No:(  ___   )___________________________

Fourth Member
Name:______________________________________

Address:___________________________________

City/ST:________________________Zip:________

Phone No:(  ___   )___________________________


