“In Loving Memory of” OR
“Special Prayer Intention”

St. Sylvester Central
Luminary Fundraiser

Parish Member Name or Family Name

Phone Number

Turn in donations by October 24t to St Sylvester
School.

Vigil location: St Sylvester Church Saturday Nov
1%t and Sunday Nov. 2nd

Name on Luminary Bag Indicate message choice, “In Price | Amt.
Please print First and Last Name loving memory of “ or Per Collected
Please mark an “X” in the box if you want your “Special Prayer Request” Bag | Cashor
Family name included on the bottom corner of check
the bag

i $5

2 ) $5

3 $5

4 $5

5 $5

Please complete 1 entry line per luminary bag. Incl

ude Memory name and or message for the bag,

lonation amount, indicate cash or check and check number. Include all cash/checks when you
urn in this form. Make all checks payable to St. Sylvester School and memo Luminary Fundraiser.

TOTAL AMOUNT COLLECTED:




