St. Patrick Catholic Church

ass neques

For the intentions of:

For deceased:

Offered by:

Phone number:

MASS PREFERENCES
Time:

Date:

CARD PICKED UP FROM CHURCH OFFICE
PLEASE MAIL CARD TO:
Name

Address:
City/State/Zip:

Iglesia San Patricio

alle
'H‘ Peticion Para La Misa

FOR OFFICE USE ONLY:

DONATION:

CHECK #:

DATE RECEIVED:

DATE MASS SCHEDULED:

CARD MAILED:

Por las intenciones de:

Para el difunto:

Ofrecido por:

Numero de teléfono:
MISA PREFERIDA
Hora:

Fecha:

TARJETA RECIBIDO
FAVOR ENVIE LA TARJETA:
Nombre

Domicilio:
Ciudad/Estado/Codigo Postal:

FOR OFFICE USE ONLY:

DONATION:

CHECK #:

DATE RECEIVED:

DATE MASS SCHEDULED:

CARD MAILED:




