

		
					
							

							
					
			
						
				
			Are you discerning Religious Life? ~ Then our Mater Ecclesiae Prayer Group might be for you!		
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							Sisters of Charity of Our Lady, Mother of the Church
						

				

				
				
							Holy Family Motherhouse
54 W. Main St.
Baltic, CT 06330
(860) 822-8241
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			Our Mission		

				

				
				
							As Sisters of Charity of Our Lady, Mother of the Church we embrace our two-fold mission of sanctity and service. In a spirit of simplicity we aspire to live a life rooted in the Gospel, in imitation of Mary and expressed by prayer, charity, self sacrifice and loving obedience. We devote ourselves to the works of charity, and as true daughters in the heart of the Church, we serve others through the apostolates of education, caring for the sick, the aging and the poor, wherever there is a need.
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                        Mass Enrollment for:(Required)choose one*
For the Living or Deceased
Birthday Enrollment



*For the Perpetual Prayer Guild Enrollment for the deceased, please call us at: 860-822-6323.
Dear Mother Marie Julie,
Please enroll the following person to be remembered for one year in three Masses each month at the Motherhouse Chapel and in the prayers of the Sisters.
As a birthday gift, please enroll the following person to be remembered for one year in three Masses each month at the Motherhouse Chapel and in the prayers of the Sisters.
Name 

Person named isLiving
Deceased



In addition to the person named above, please also ask the Sisters to pray for my personal intentions listed here

Mass Card(Required)
			
					
					I have a Mass Card to send
			

			
					
					Please send a card on my behalf to the following person
			



Name
                            
                                                    
Dr.
Miss
Mr.
Mrs.
Ms.
Prof.
Rev.
Br.
Sr.


                                                    Prefix
                                                  
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Address    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    City
                                 
                                        
Alabama
Alaska
American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Northern Mariana Islands
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
U.S. Virgin Islands
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Armed Forces Americas
Armed Forces Europe
Armed Forces Pacific


                                        State
                                      
                                    
                                    ZIP Code
                                
                    

                



Sisters of Charity Email Updates
								
								Yes, send me updates from the Sisters.
							

								
								Please send me information about remembering the Sisters in my estate plans.
							



My Email Address is(Required)
                            
                        

Name(Required)
                            
                                                    
Dr.
Miss
Mr.
Mrs.
Ms.
Prof.
Rev.
Br.
Sr,


                                                    Prefix
                                                  
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Address(Required)    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    City
                                 
                                        
Alabama
Alaska
American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Northern Mariana Islands
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
U.S. Virgin Islands
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Armed Forces Americas
Armed Forces Europe
Armed Forces Pacific


                                        State
                                      
                                    
                                    ZIP Code
                                
                    

                



In gratitude for all God's great blessings to you and your loved ones, I ask you to assist the Sisters of Charity through your offering of $10 or your most generous donation for each Mass Enrollment.

Through your caring generosity, you bring strength, hope and healing into the lives of others who are less fortunate and whose lives may seem to be filled with worry, sickness, sadness and suffering. 

Donation Information

Donation Amount
			
					
					$10
			

			
					
					$15
			

			
					
					$20
			

			
					
					$25
			

			
					
					$50
			

			
					
					$100
			

			
					
					Other Amount
			



Other Amount(Required)
					
				

Your Name(Required)
                            
                                                    
Dr.
Miss
Mr.
Mrs.
Ms.
Prof.
Rev.
Br.
Sr,


                                                    Prefix
                                                  
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Billing Address(Required)    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    City
                                 
                                        
                                        State / Province / Region
                                      
                                    
                                    ZIP / Postal Code
                                
                                        
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cabo Verde
Cambodia
Cameroon
Canada
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos Islands
Colombia
Comoros
Congo
Congo, Democratic Republic of the
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czechia
Côte d'Ivoire
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Eswatini
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Macedonia
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestine, State of
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Romania
Russian Federation
Rwanda
Réunion
Saint Barthélemy
Saint Helena, Ascension and Tristan da Cunha
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Sweden
Switzerland
Syria Arab Republic
Taiwan
Tajikistan
Tanzania, the United Republic of
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkmenistan
Turks and Caicos Islands
Tuvalu
Türkiye
US Minor Outlying Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Viet Nam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Åland Islands


                                        Country
                                    
                    

                

Phone(Required)

Email(Required)
                                
                                    
                                    Enter Email
                                
                                
                                    
                                    Confirm Email
                                
                                

                            

Additional comments or questions

Payment Type(Required)
			
					
					Credit/Debit Card
			

			
					
					Bank Withdrawal
			



Total
							
						

This page is unsecured. Do not enter a real credit card number! Use this field only for testing purposes. 
Credit/Debit Card
                                    American Express
Discover
MasterCard
Visa
Supported Credit Cards: American Express, Discover, MasterCard, Visa

                                    
                                    Card Number
                                 
                                            
                                            Expiration Date
                                                
                                                   
                                                       Month
                                                       Month
01
02
03
04
05
06
07
08
09
10
11
12


                                                   
                                                   
                                                       Year
                                                       Year
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033
2034
2035
2036
2037
2038
2039
2040
2041
2042
2043


                                                   
                                                
                                            

                                                
                                                 
                                                Security Code
                                             
                                        
                                            
                                            Cardholder Name
                                         

This page is unsecured. Do not enter a real bank account details! Use this field only for testing purposes. 
ACH/Bank Account Information
									
									Account Number
								 
                                    Select
Savings
Checking


                                    Account Type
                                 
                                    
                                    Routing Number
                                 
                                            
                                            Account Holder Name
                                         

Hidden
utm_source 

Hidden
utm_medium 

Hidden
utm_campaign 

Hidden
utm_term 

Hidden
utm_content 

Comments
This field is for validation purposes and should be left unchanged.
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Prayers to the Sacred Heart of Jesus

* LOVE HIM fervently

* PRAY TO HIM constantly

* TRUST HIM in everything

* VISIT HIM frequently

* RECEIVE HIM as often as possible

The 12 Promises of the Sacred Heart of Jesus to St. Margaret Mary Alacoque

1. I will give them all the graces necessary for their state in life.

2. I will establish peace in their homes.

3. I will console them in all their troubles.

4. I will be their secure refuge during life, and above all, at the hour of death.

5. I will bestow abundant blessings upon all their undertakings.

6. Sinners shall find in My Heart the source and infinite ocean of mercy.

7. Lukewarm souls shall become fervent.

8. Fervent souls shall quickly rise to great perfection.

9. I will bless every place in which an image of My Sacred Heart is shown and honored.

10. I will give to priests the gift of touching the most hardened hearts.

11. Those who promote this devotion will have their names written in my Heart, never to be erased.

12. I promise you, in the excessive mercy of My Heart, that My all-powerful love will grant to all those who receive Holy Communion on the First Fridays in nine consecutive months, the grace of final perseverance; they shall not die in disgrace, nor without receiving their Sacraments. My Divine Heart shall be their safe refuge in this last moment.

Daily Prayer to the Sacred Heart

O most holy Heart of Jesus, fountain of every blessing, I adore You, I love You, and with lively sorrow for my sins, I offer You this poor heart of mine. Make me humble, patienm, pure and wholly obedient to Your will.

Grant, dear Jesus, that I may live in You and for You. Protect me when I am in danger. Comfort me in my afflictions. Give me health of body, assistance in my temporal needs, Your blessing on all that I do, and the grace of a holy death.

Within Your Heart I place my every care. (Here state your petitions.) In every need let me come to You with humble trust saying, Heart of Jesus, help me. Amen.

Prayer of Reparation

Most Sacred Heart of Jesus, have mercy on me.

O God, forgive me for all the sins of my life;

the sins of my youth and the sins of my age,

the sins of my body and the sins of my soul,

the sins I have confessed and the sins I have forgotten,

the sins against others in thought, word, and deed, all my sins of omission.

O, my God, I am sorry for all my sins, because You are so good;

And with Your help, I will not sin again.

God be merciful to me, a sinner.

Divine Heart of Jesus, convert sinners, save the dying, deliver the holy souls in purgatory. Amen.

Novena of Confidence to the Sacred Heart of Jesus

O Lord, Jesus Christ, to Your Most Sacred Heart, I offer this intention… (Here state your requests.)

Look upon me with love, and then do what Your Heart inspires.

Let your Sacred Heart decide; I count on You, I trust in You.

I throw myself on Your mercy, Lord Jesus! You will not fail me.

Sacred Heart of Jesus, I trust in You.

Sacred Heart of Jesus, I believe in Your love for me.

Sacred Heart of Jesus, Your Kingdom come.

O Sacred Heart of Jesus, I have asked You for many favors, but I earnestly implore Your goodness for this one.

Receive it. Place it in Your Sacred Heart;

And when the Eternal Father looks upon it, covered with Your Precious Blood, He will not refuse it.

It will be no longer my prayer, but Yours, O Jesus.

O Sacred Heart of Jesus,

I place all my trust in You.

Let me never be disappointed. Amen.

Healing Prayer to the Loving Heart of Jesus

Good and Loving God, as I place my hands together in prayer, my heart and mind turn to You, the Source of all healing.

Fill me with Your infinite love, and let my weakness be replaced by Your strength. In all that I say and do, guide me in ways that are right and just.

Grant me good health to do Your work here on earth. Let me be an instrument of healing for others, that my actions may offer compassion to all people.

Touch my heart, Lord, that I may be a channel of Your infinite love, especially for the poor and suffering.

Inspire me to draw close to You in my times of need, and help me lead others to You by my good example.

Most loving Heart of Jesus, bless me with health in mind, body and spirit, that I may serve You with all my strength. Touch gently this life which You have created, and let Your Holy Spirit guide me now and forever. Amen.

Offering to the Sacred Heart of Jesus

My loving Jesus, out of the grateful love I bear You, and as a reparation for my unfaithfulness to Your grace, I give You my heart, and I consecrate myself wholly to You; and with Your help, I resolve to sin no more. Heart of Jesus, burning with love for us, inflame our hearts with love for You. Amen.

Prayer before an Image of the Sacred Heart

O Sacred Heart of Jesus, pour out Your blessings upon Your Holy Church, upon its priests and upon all its children. Bless my family, relatives and friends this day. (Here mention your special intentions.) Sustain the just, grant true repentance to sinners, assist the dying, deliver the souls in purgatory, and extend over all hearts the sweetness of Your love. Amen.

Prayer to Obtain a Conversion

Almighty God, all hearts are in Your hands; You can bend as You will the most stubborn and soften the most hardened. Do that honor this day to the Precious Blood, the Merits, the Sacred Wounds, the Holy Name, and loving Heart of Your Beloved Son, of granting a conversion of life to … Here state name (s).

Short Prayer of St. Margaret Mary Alacoque

O Heart of love, I place all my trust in You. For I fear all things from my own weakness, but I hope for all things from Your goodness. Amen



Jesus, meek and humble of heart, make my heart like unto Thine.



God so loved the world that he gave his only Son, that whoever believes in him may not die, but may have eternal life. God did not send the Son into the world to condemn the world, but that the world might be saved through him. – John 3:16-17
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                        Donation Information

Donation Amount
			
					
					$20
			

			
					
					$25
			

			
					
					$50
			

			
					
					$100
			

			
					
					$200
			

			
					
					$500
			

			
					
					Other Amount
			



Other Amount(Required)
					
				

Your Name(Required)
                            
                                                    
Dr.
Miss
Mr.
Mrs.
Ms.
Prof.
Rev.
Br.
Sr,


                                                    Prefix
                                                  
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Billing Address(Required)    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    City
                                 
                                        
                                        State / Province / Region
                                      
                                    
                                    ZIP / Postal Code
                                
                                        
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cabo Verde
Cambodia
Cameroon
Canada
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos Islands
Colombia
Comoros
Congo
Congo, Democratic Republic of the
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czechia
Côte d'Ivoire
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Eswatini
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Macedonia
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestine, State of
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Romania
Russian Federation
Rwanda
Réunion
Saint Barthélemy
Saint Helena, Ascension and Tristan da Cunha
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Sweden
Switzerland
Syria Arab Republic
Taiwan
Tajikistan
Tanzania, the United Republic of
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkmenistan
Turks and Caicos Islands
Tuvalu
Türkiye
US Minor Outlying Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Viet Nam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Åland Islands


                                        Country
                                    
                    

                

Phone(Required)

Email(Required)
                                
                                    
                                    Enter Email
                                
                                
                                    
                                    Confirm Email
                                
                                

                            

Email Updates Please send me email updates

Additional comments or questions

Payment Type(Required)
			
					
					Credit/Debit Card
			

			
					
					Bank Withdrawal
			



Total
							
						

This page is unsecured. Do not enter a real credit card number! Use this field only for testing purposes. 
Credit/Debit Card
                                    American Express
Discover
MasterCard
Visa
Supported Credit Cards: American Express, Discover, MasterCard, Visa

                                    
                                    Card Number
                                 
                                            
                                            Expiration Date
                                                
                                                   
                                                       Month
                                                       Month
01
02
03
04
05
06
07
08
09
10
11
12


                                                   
                                                   
                                                       Year
                                                       Year
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033
2034
2035
2036
2037
2038
2039
2040
2041
2042
2043


                                                   
                                                
                                            

                                                
                                                 
                                                Security Code
                                             
                                        
                                            
                                            Cardholder Name
                                         

This page is unsecured. Do not enter a real bank account details! Use this field only for testing purposes. 
ACH/Bank Account Information
									
									Account Number
								 
                                    Select
Savings
Checking


                                    Account Type
                                 
                                    
                                    Routing Number
                                 
                                            
                                            Account Holder Name
                                         

Hidden
utm_source 

Hidden
utm_medium 

Hidden
utm_campaign 

Hidden
utm_term 

Hidden
utm_content 

PhoneThis field is for validation purposes and should be left unchanged.
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                        Donation Information

Donation Amount
			
					
					$20
			

			
					
					$25
			

			
					
					$50
			

			
					
					$100
			

			
					
					$200
			

			
					
					$500
			

			
					
					Other Amount
			



Other Amount(Required)
					
				

Your Name(Required)
                            
                                                    
Dr.
Miss
Mr.
Mrs.
Ms.
Prof.
Rev.
Br.
Sr,


                                                    Prefix
                                                  
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Billing Address(Required)    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    City
                                 
                                        
                                        State / Province / Region
                                      
                                    
                                    ZIP / Postal Code
                                
                                        
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cabo Verde
Cambodia
Cameroon
Canada
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos Islands
Colombia
Comoros
Congo
Congo, Democratic Republic of the
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czechia
Côte d'Ivoire
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Eswatini
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Macedonia
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestine, State of
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Romania
Russian Federation
Rwanda
Réunion
Saint Barthélemy
Saint Helena, Ascension and Tristan da Cunha
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Sweden
Switzerland
Syria Arab Republic
Taiwan
Tajikistan
Tanzania, the United Republic of
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkmenistan
Turks and Caicos Islands
Tuvalu
Türkiye
US Minor Outlying Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Viet Nam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Åland Islands
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Email(Required)
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Email Updates Please send me email updates

Additional comments or questions

Payment Type(Required)
			
					
					Credit/Debit Card
			

			
					
					Bank Withdrawal
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This page is unsecured. Do not enter a real credit card number! Use this field only for testing purposes. 
Credit/Debit Card
                                    American Express
Discover
MasterCard
Visa
Supported Credit Cards: American Express, Discover, MasterCard, Visa

                                    
                                    Card Number
                                 
                                            
                                            Expiration Date
                                                
                                                   
                                                       Month
                                                       Month
01
02
03
04
05
06
07
08
09
10
11
12


                                                   
                                                   
                                                       Year
                                                       Year
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033
2034
2035
2036
2037
2038
2039
2040
2041
2042
2043
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This page is unsecured. Do not enter a real bank account details! Use this field only for testing purposes. 
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