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THE BROTHERHOOD OF ST. ANDREW 

 

 

 

 

 

FOR THE SPREAD OF        FOUNDED 1883 

CHRIST’S KINGDOM AMONG MEN 

 

The Discipline of Prayer is to pray  The Discipline of Service is to make The Discipline of Study is to  

Daily for the spread of Christ’ s Kingdom continuous efforts, week by week,  study the Holy Scriptures  

Among men, especially youth, and for  to bring others nearer to Christ   regularly and the teachings  

God’s blessing on the labors of the  through His Church.   of the Church to attain a  

Brotherhood.         Understanding of how to  

          Follow Christ and bring others  

          To Him.  

 

*Regular Dues Enclosed $40.00  *Jr. Member Dues Enclosed $8.00   *Life Membership $600.00   

*Associate Contribution $20.00 

 

Name___________________________________________________ Email Address___________________________________  

 

Spouse_______________________________________________  Telephone_________________________________________  

 

Address __________________________________________________________ ______________________________________                                                    

 

City__________________________________________________ State_____________ Zip_____________________________  

I hereby apply for admission as a Member – Life  Member – Jr Member – Associate  of the BROTHERHOOD OF ST. ANDREW, and I promise to 

try, by God’s help, to follow the Disciplines of Prayer, Study and Service of the Brotherhood of   St. Andrew according to the vows made at my 

baptism and accepted at my confirmation  

    

MAIL TO: 

THE BROTHERHOOD OF ST. ANDREW, INC.  

P.O. Box 632, 1109 Merchant Street   

Ambridge, PA  15003-0632    

Phone (724) 266-5810 Fax (724) 266-9577          

Email: brotherhoodofstandrew@verizon.net    

Web Site: www.brotherhoodstandrew.org             

       

       

 

APPLICATION FOR MEMBERSHIP 

 

Diocese ______________________________ Signed _ _________________________ 

 

Parish _______________________________   Date ____________________________ 

  

Address _____________________________ Sponsor _____ _____________________ 

      (Chapter Member Only)  

City, State & Zip ____________________________  


