
ST. PIUS X MASS INTENTION 
 
Mass for__________________________________________________________  Date ________ 

 

                          Living ____________  Deceased ____________ 

 

If living, reason for Mass__________________________________________________________ 

 

Send Mass card to ____________________________________________________________ 

 

   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

Preferred date(s) of Mass __________________________________________________________ 

 

___________________________________________________________________________ 

If the date(s) is not available we will find the closest available date(s). You will be contacted if 

there is a conflict with your request.  

 

Single Mass intentions are scheduled (if available) Monday – Saturday at 8:00am, and Sundays 

at 8:30 am, 12:30 and 5:30 pm.  Multiple Masses are scheduled at 10:30 am on Sundays and 4:00 

pm on Saturdays.  Please note that only 2 individual Masses are allowed per month.   

 

Requested by________________________________________  Telephone _________________ 

 

Address _________________________________________________________________________ 

 

Stipend is $5.00 per Mass 

------------------------------------------------------------------------------------------------------------------------------ 

TO BE COMPLETED BY PARISH CENTER STAFF: 

  

Date of Mass                            Time    Date of Mass                             Time 

 

_____________________________   ____________________________ 

 

_____________________________   ____________________________ 

      

_____________________________   ____________________________ 

 

______________________________   ____________________________ 

 

______________________________   ____________________________ 

 

______________________________  ____________________________ 

 

 
Cash__________    Check#__________   Amount__________  Card Mailed__________ 


