
Please list the name (s) of each loved one you would like  
included on the list for the adorers. 

PLEASE PRINT CLEARLY 
ONE NAME PER ROSE PURCHASED 

  

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 

Return this form, along with your payment  
(cash or check made out to either parish)  

to Saint Mary’s or Saint Frances Cabrini Parish Office by Monday, October 16, 2023.  

Please list the name (s) of each loved one you would like  
included on the list for the adorers. 

PLEASE PRINT CLEARLY 
ONE NAME PER ROSE PURCHASED 

  

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 

Return this form, along with your payment  
(cash or check made out to either parish)  

to Saint Mary’s or Saint Frances Cabrini Parish Office by Monday, October 16, 2023.  


