


NEW OR RENEWAL APPLICATION 

FOR THE MONTHLY MEMORIAL ASSOCIATION 

(Please print clearly) 

MEMORIAL LISTING - PLEASE ENCLOSE AN OFFERING OF $65.00 PER USTING

NAME 

ADDITIONAL NAME 

ADDITIONAL NAME 

ADDITIONAL NAME 

ADDITIONAL NAME 

CONTACT INFORMATION 

YOUR NAME 

ADDRESS 

PHONE 

Please complete this form and return it to the parish office with your 
total offerings. For additional copies of this form, please contact the 
parish office. 
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