
HOLY CROSS ASSOCIATION 
Box 771, Notre Dame, Indiana 46556 

-------------------------------------------------------------------- 
Dear Father, 
 
Please have____Mass(es) said for this intention (check one): 
 

 The repose of the soul of_________________________ 
 

 The special intention of _________________________ 
 
If you do not have the appropriate card available at this time, please 
check below and we will send you one so you can send it to the 
family/individual mentioned above. We will also include an extra card 
for future use. 
 

 Yes, please send me the appropriate card. 
 
Masses are usually said by one of our Holy Cross priests within a two-
month period, three months at the very outside. We cannot guarantee 
Masses on specific dates. 
 
Please print out this form, fill it in, and send it, with your check for 
$10.00, to the above address. Kindly make out your check to:  Holy 
Cross Association. 
 
We ask only that you add enough to your check to cover the extra 
mailing costs. 
 
Thank you, and God Bless ! 
 
YOUR NAME:____________________________________ 
 
ADDRESS:_______________________________________ 
 
                   _______________________________________ 
                     (please print) 
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