
 

  
                                 

                    Please mail in this form as soon as your plans are complete  

                                             or fax (508) 222-6770. 

                  Group Meals: Send deposit with form. Thank you.                             

        

  

 

 

 

 

 

 

  

 

 

 

 

 
 

 
 

  

 
 

 
 

 

 

 

  

 

 

 

                                                                                                                                                                   

 

 

 

 

 

 

 

 

 
 

 

  FOR 2011 CHRISTMAS FESTIVAL OF LIGHTS SCHEDULE & INFORMATION FOR CONCERTS, CHURCH 

SERVICES, CONFESSIONS, CAFETERIA HOURS & MENU, GIFT SHOP, BISTRO, TROLLEY & HAY RIDE  

                               NATIVITY MUSEUM w/Special Exhibit “Many Faces of Jesus”    

                     Log on to www.lasalette-shrine.org/services/Christmas_schedule.html 

           http://www.facebook.com/nationalshrinelasalette or call (508) 222-5410 for more assistance. 

              DURING THE FESTIVAL OF LIGHTS: NO FATHER PAT’S CONCERT ON:  

                                 SATURDAY, DECEMBER 3 AND ALL MONDAYS   

 

 

 

            FOR WEATHER CANCELLATIONS AT LA SALETTE SHRINE FESTIVAL OF LIGHTS:  

                   Check our new weather advisory link www.lasalette-shrine.org/weather_advisory.html  

                                              Or TV, Radio & Cable stations for storm cancellations.  

 

 BUS CANCELLATIONS: (If you are canceling, please call our Reception Desk at (508) 222-5410  

                                                 to please inform all involved in welcoming & hosting your group.) 

 

 

FREE ADMISSION FREE PARKING 

FREE WILL OFFERING IS GREATLY 

                 APPRECIATED!      

Group Information 
 

Group Name: ________________________________________ 
 

Group Leader: _______________________________________ 
 

Address:  ____________________________________________ 
 

City/Town: __________________________________________ 
 

State:  __________________ Zip: _______________________ 
 

Cellphone: (        ) ___________________________________ 

                   (After Hours/Weekend Emergency Contact & Phone Number) 
 

Home Phone:  (        ) __________________________________ 

Fax: (        ) __________________________________________ 
 

Email:  ______________________________________________ 
 

Enclosed is our donation of $ ___________  
Please make checks payable to: La Salette Shrine 
 (In the Check Memo) Christmas Festival of Lights.  

 

 Bus Company Information 
 

Company Name: _____________________________________ 
 

Contact: ____________________________________________ 
 

Address:  ____________________________________________ 
 

City/Town: __________________________________________ 
 

State:  __________________ Zip: _______________________ 
 

Cellphone: (        ) ___________________________________ 

                   (After Hours/Weekend Emergency Contact & Phone Number) 
 

Home Phone:  (        ) __________________________________ 
 

Fax: (        ) __________________________________________ 
 

____________________________________________________ 

Type of Group 
 

 Seniors                  Parish Mixed Age 

 Students                Assisted Living 

 Tour Group           Nursing Home 

 Other: ___________________ 

Type of Vehicle           Tour Bus     
 School Bus                       Mini Bus 

Carpooling                      Van                   

 RVs 

 

 

 
 

 

 

Meal Plans (Please indicate selection.) 
 

 *Group meal seating time: _______ 

  Go thru Cafeteria line 

  Snacks only 

  Bringing our own food 

  Not eating at La Salette 

*Group meals must be booked thru the 

Programs Office.  (See contact info below) 

 (508) 236-9068 

All Bus Groups & Drive Through 

MUST Register ASAP!  

    GROUP MEALS SEATING: 

4:30 P.M., 6:00 P.M. & 7:30 P.M. 
Deposits must be made for all   reservations. 

         Cancellations w/Refund 2 weeks  

prior to visit.   No Refund unless reschedule.  

Date of Visit: ____________ 
 

Arrival Time:  _____:_____ 
 

Departure Time:  ____:____ 
 

Number Attending: _______ 


