
 

17102 Spring Mill Road * Westfield, IN 46074 * (317) 867-3213 * Fax (317) 867-3263 

 
         Today’s Date: __________________ 
 
 

Mass Offering 
 
 

I would like to have a Mass said for ______________________________________________________ 
 

      Living  �   Deceased � 
 

Masses will be scheduled as close as possible to your preferences, but  
please be aware that the next 10-11 months may already be scheduled. 

 
 
Date of Preference (if any): _____________________________________________________________ 
    (By Church law, Masses CANNOT be scheduled over one year in advance) 
 

Circle preferences (if any): 

 
 WEEKDAYS: Mon  Tues  Wed  Thur  Fri 
    5:30 pm 8:00 am 5:30 pm 5:30 pm 8:00 am  

  

 SATURDAY:  8:00 am  4:30 pm (vigil) 
 

 SUNDAY:  8:00 am  10:00 am  5:30 pm 
 
I would like a card to take with me � 
 

Do not mail card �  Call me with date/time of Mass � 
 
 
Mail card to:  Name:  _______________________________________________________ 
 
           Address: _______________________________________________________ 
 
    _______________________________________________________ 
 
           Sign card from: _______________________________________________________ 
 
 
 

Your Name: _________________________________________ Phone: _________________________ 
 
 
The stipend for each Mass is $10.00. 
 

Total amount enclosed __________________________ Check/Cash (circle one) 


