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Name

Address

City, Sfafe, Zip Phane

E-mail

7.

2.

Council

Do you wont

lf yes, choose

Recipient

Address

Other meons of cantact

3. Type of memoriolyou wish given to the selection in #2 (circle one)

CHALICE GOSPEL BOAK SACRAMENTARY

VESTMENT PROCESSIONAL CROSS ALTAR DRESSIN6

OTHER'- specify

4. Do you wsntthe * r,r;:;:';;:;:'rate in your:

FIJNERAL VtGtL FUNERAL MASS (circle one or both)

5. tf you hove Color Corp Regolia, would you like to donate to someone?

UNIFORM SWORD

6. May the Faithful Admirol contact your survivo(s) to fulfill your wishes? YES NO

5lr Knighf's Sig nature Date

a Memorial Remembrance? YES NO

Recipient: PARISH/MlSSlON, PRIEST,

(circle one)

or DTOCESAN NEEDT (circle one)

Sir Knight's tMife or

F o mi ly-me mbe r Sig natu re Date


