
ENROLLMENT FORM INTO THE CONFRATERNITY OF SAINT PETER 

Three steps: 1) Fill in the form; 2) Sign the form; 3) Send us the form by email or post.  

Title: Rev. /Mr/Mrs/Mr/Other: ................................     

First name:  ..............................................................  Surname:........................................................  

Date of birth (dd/mm/yyyy): ...................................  

Telephone:  ........................................................ Email: …….....................................................  

Postal address: .........................................................................................................................................  

City: .........................................................................  State:..............................................................  

Post code: .....................................    Country:.........................................................  

 

Declaration: Because Our Lord has told us: “Therefore beseech the Lord of the harvest to send out 

workers into His harvest” (Mt 9, 38), I wish to support through prayer the ministry of the priests of the 

Priestly Fraternity of Saint Peter and the formation of its seminarians by becoming a member of the 

Confraternity of Saint Peter. For my spiritual progress, I confidently rely on the daily prayer of the 

members of the Confraternity of Saint Peter and of the Priestly Fraternity of Saint Peter, particularly 

when Holy Mass is offered for my intention each month. Resolution: I declare that I am a Catholic of 

at least 14 years of age, and that I have read through the Charter of the Confraternity of Saint Peter 

and that I approve it. 

Hence, I commit myself: - every day: 1) to pray one decade of the holy rosary for the sanctification of 

the priests of the Priestly Fraternity of Saint Peter and for its priestly vocations, 2) and recite the Prayer 

of the Confraternity; - every year: 3) to have the Holy Sacrifice of the Mass offered once for those 

intentions.  

Please send my Certificate of enrolment into the Confraternity of Saint Peter, as well as _____ copies 

of the Prayer of the Confraternity. 

 
By signing this application form, you consent to the Priestly Fraternity of St Peter (FSSP) retaining your personal 

details as filled in here, for the purpose of administering the Confraternity of St Peter (CSP). As we remember 

deceased members in our prayers, their names and pertinent dates are also retained. Former members and 

those who wish to withdraw from the CSP may have their contact details deleted by contacting the Chaplain of 

the Confraternity. The FSSP will not share your data with third parties.  

 

Signature: ……………………………………………………………….. 

 

Location: .......................................................  Date: ..............................................  

 

Once you have completed the form, please email to confraternity@fssp.net or post to: 

Fr Adrian Wee FSSP 

PO Box 46 

Pendle Hill NSW 2145 

Australia 

mailto:confraternity@fssp.net

