
MEMORIAL CROSSES 

Name for the Inscription (Please print, max. 16 letters) 

                

 

Name of Authorising Person ..…………………………………………………………… 

Relationship ……………………………………………………………………………………… 

Mobile ………………………………………………………………………………………………. 

Email ………………………………………………………………………………………………… 

 

Signature ………………………………………………………………………………………….. 

(Price per cross - $50) 

Please place this form and the fee in an envelope and forward to 

either Father Biju or the parish office.   


