
ST. JOHN THE BAPTIST SLOVAK CHURCH 

HOW TO HONOR YOUR LOVED ONE 

 

NAME: _________________________________________________________________ 

ENV. #. __________                                PHONE NO: _____________________________ 

 

PLEASE SELECT ONE OPTION PER FORM BY CHECKING YOUR CHOICE 

 

        MASS____                                                                ALTAR FLOWERS_______ 

        SANCTUARY LIGHT _____                                     MEMORIAL DONATION______ 

        DECEASED_____         HEALTH & BLESSINGS ____              SPECIAL INTENTION____ 

 

DATE REQUESTED:___________________ REQUESTED BY:_________________________ 
      

OFFERED FOR:____________________________________________________________ 

Please fill out this form clearly.  For any questions, please contact Rectory Office at  

610-432-0034 Or email stjohnbaptistpa@gmail.com. 
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