
St. Anthony’s Church

Memorial Donation Form

____________________† __________________

Please accept our donation to the St. Anthony’s Church Memorial Fund

In memory of ______________________________________________

Given by___________________________________________________

Address____________________________________________________

Phone Number ______________________________________________

Please send an acknowledgement to:

Name_______________________________________________________

Address______________________________________________________

City, State and Zip code__________________________________________

Please make checks payable to St. Anthony’s Church and return with completed 
form to St. Anthony’s Church - 331 Seward Place – Schenectady, NY 12305

To request a Mass intention, please call our office at 518-374-4591 Ext 6

Monday - Thursday 7:00 AM – 2:00PM

Office is closed on Fridays


