
Bazaar, Angel Scholarship 

Name: ___________________________________________________________________________ 

 

Street: ___________________________________________________________________________ 

 

City, Zip: _________________________________________________________________________ 

 

Phone: ___________________________________________________________________________ 

 

Email: ____________________________________________________________________________ 

Saying for Sign: 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Ck# and Date: _____________________________________________________________________ 

 

Important … Return by November 1 for sign production. Email this completed form to 

Ginny at drvstolarsk@gmail.com or return it to the Rectory with your check.  Call 

Ginny at 716-512-3221 with any questions. 

 


