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P L E A S E  P R I N T  A N D  R E T U R N  T H I S  P O R T I O N  O F  T H E  F O R M  W I T H  
P A Y M E N T  T O :  

N a t i o n a l  S h r i n e  o f  O u r  L a d y  o f  L a  S a l e t t e  
9 4 7  P a r k  S t r e e t ,  A t t l e b o r o ,  M A   0 2 7 0 3   

 
     Name__________________________________  Phone_____________________________ 
 

Street / P.O. Box ______________________________________________ Apt. No. _______ 
 

  City _____________________________________ State __________ Zip ______________ 
 

Number of Candles : _________   X $250 each  =  _____________  
 

Please enclose a check for this amount. ~ Do not mail cash. ~ Confirmation will be mailed to you. 
Please make your check out to: National Shrine of Our Lady of La Salette 

 
Prayer Intention:  __________________________________________________________________ 

 
 

Order Form – Annual Perpetual 


