
Please place a check mark in the box under the card you 

wish to order and complete the following: 

Card is for :_______________________________________ 

                   (Name of person) ____ Living   ____ Deceased 

Mail Card to:______________________________________ 

                       (Full Name) 

Street Number:____________________________________ 
 

City:____________________ State:_____ Zip:___________ 

Card Requested by: ________________________________ 

                                (Full Name) 

Street Number:____________________________________ 

City:______________________ State:____ Zip:__________ 

Prayer Cards are available from the Benedictine Sisters 

Wording inside all cards 

Suggested Donation: 

  $25 - for (1 year) 

 ___Cash   ___ Check 

(Payable to Benedictine Sisters) 

 

Please mail form to: Sister Jo Anne Form, OSB 

                                 Sacred Heart Monastery 

                                 1910 Maple Avenue 

                                 Lisle, IL 60532-2164                                

For additional copies of this form see  

www.shmlisle.org, or call 630-725-6013 

The DIVINE OFFICE is 

the Official Prayer of the church 

(Vatican Council II) 

proclaimed daily in the Chapel of 

SACRED HEART MONASTERY 

by the  

BENEDICTINE SISTERS 

Date _____     ______________ 

  Prioress 

REMEMBRANCE 

____________________ 

will share in the 

SPIRITUAL BENEFITS 

of the 

DIVINE OFFICE 

at the request of 

___________________ 

Wishing you 

God’s Blessings 

Special 

on this 

Occasion 


