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;’%@ Revised 31JUL2025 Mass Intention Request &‘
%« Every effort will be made to have the Mass(es) said on the chosen date(s). .‘;Q%
S HOWEVER, final date will be at the discretion of the Parish Office. ?g
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$X Name of Loved One(s): &

%‘ Choose one:  Deceased or _ For the Intentions of "’r;"(‘
?‘ Choose one: _ St. Patrick Church or _ St. Michael Mission ?%
;é’l‘ Requested Mass Date(s)/ Time(s): ;%i‘
.";\(‘ 1) 3) .;‘s,x(‘

\
\’::

O
B ° : &

s Suggested Offering: $10 per Mass / Amount Included:$ ®
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?’(‘ Offered by: %‘
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:« Cell #: 'g’\(‘
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&Y Email: &
i’@ mail: %‘
c}(‘ Texta Copy of Mass Card: ~ YES... NO i%,'\(‘
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Optional Mass Card Emailed To:

Name:
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Email: a‘

Cell #: }-5(‘

Text a Copy of Mass Card: __ YES... NO %
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Please mail this form and check to: Saint Patrick Church
P.O. Box 164 ?

9= 0 Bisbee, AZ 85603 ‘%’l;
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ruthdugie@gmail.com
Typewritten text
Revised 31JUL2025


