
 

 

St. Anthony of Padua Catholic Church 

3305 Glen Carlyn Rd. Falls Church, VA 22041 

703-820-7111 

 

MASS REQUEST FORM (PLEASE PRINT) 
 

Name: ______________________________________________________________ 

 

Telephone #: ____________________________    Email: __________________________________ 
  

 

Name (or Intention) for whom the 

Mass will be offered 

Living or 

Deceased  

Date requested and Mass Time 

   

 

Only a maximum of 10 Masses a year may be reserved per parishioner. 

 

Offering/Donation Amount: $___________________  Date: _______________________ 
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