
Mass Intention Request Form 

Our Lady of Lebanon Maronite Catholic Church 

950 N. Grace Street, Lombard, IL 60148 

 

Person requesting Mass _________________________________________ 

Mass in memory of (Deceased) 

_____________________________________________________________ 

 OR for the intention of (Living) 

_____________________________________________________________               

     

Mass date requested: 

_____________________________________________________________ 

 

Mass time requested (9:30am or 11:30am) 

_____________________________________________________________ 

 

Mass card to be sent to: 

_____________________________________________________________  

(Name) 

 

_____________________________________________________________  

(Address) 

 

_____________________________________________________________ 


