
 
 
 
 

 
… when I was hungry you gave me food, I was thirsty and you gave me drink, I was a stranger and you welcomed me, I was naked and you 

clothed me, I was sick and you visited me…Truly I say to you, as you did it to one of the least of these my brethren, you did it to me… 
Matthew 25:35-37, 40 

 
December 3, 2009 
 
 
 
Dear Friends in Christ, 
 
I am writing to you in a time of great need for my mission to continue bringing Christian massage therapists into 
this “Skin hungry and God hungry” world we live in. 
 
Over the past few years our scholarship board has awarded more than  $150,000.00 in scholarships to students to 
enable them to attend one of Sister Rosalind Schools and Clinics of Massage. Our Scholarship funds are nearly 
depleted.  With our massage programs coming just around the corner we need your help to ensure that students 
who would like to attend my schools are able to do so. Without this help some students could not afford tuition. 
Our operation is funded solely through services provided to students and clients of Sister Rosalind’s. With 
contributions from you and other graduates, our mission to promote the healing of the body, mind and spirit 
through touch following Jesus’ example will continue to serve the communities in which we all live. 
 
I pray that God has blessed you in many ways and that you find it in your heart to bless others in this Holy Season 
of giving. 
 
God Bless You 
My little sweet hearts, 
 
Sister Rosalind 
 
 
The Sister Rosalind Christian Ministries is a 501(c)(3) not-for-profit corporation and your donation is tax 
deductible. Give at one of the following amounts below or level of your choosing. 
 
 
 
 
⁮ $10.00 donation  
 
⁮ $20.00 donation  
 
⁮ $30.00 donation  
 
⁮ Other donation amount for $__________ 
 
 
Please send your check payable to ● Sister Rosalind Christian Ministries ● 149 E. Thompson Ave. #160, West St. Paul, 
MN  55118 ● Credit card donations also taken by phone call 651-554-3013.  Please do not send cash by mail.  Send check 
or credit card.  For donations of $500.00 or more a receipt will be mailed to you.   

Payment Method:   Check  (enclosed)   or   Credit Card (Visa, MC, Discover, AmEx)  
 
Type of Card ____________ Card Number ____________________________________ 
 
Expiration Date ________                           Name: _______________________________  
Phone: _________________________  (as it appears on your card) 
 
Signature: ______________________________________ 


