
PATHWAY TO CHRIST 

PLEASE PRINT LEGIBLY (ONE LETTER PER BOX) 

4 X 8 Brick 

ANY SYMBOL IS CONSIDERED ONE SPACE {PERIOD, COMMA, DASH} ALL TEXT IS CENTERED UNLESS OTHERWISE 

REQUESTED. PLEASE WRITE LEGIBLY USING ALL CAPITAL LETTERS. 

PRICE: $150.00 EACH SPECIAL SYMBOLS: $10.00 EACH 

PATHWAY TO CHRIST (PHASE Ill) COMPLETION DATE: 

If you have any questions, please call the Parish Office {951) 676-4403 

SAINT CATHERJN!l 
OF Al�RXANDRJA 

Date: ____________ _ 
Name: _____________________ _ 

Street: 
----------------------

City: __________________ State: ___ Zip Code: _________ _ 

E-mail:
-----------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - OFFICE USE ONLY- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Paid: Date: ____ _ Method: Cash: Check#: ____ Credit/Debit Card: ___ Last 4 #s: ___ _ 

Please send the completed form to: stcatherineofalexandria.temecula@sbdiocese.org 
or Print and Return to the Parish.

We appreciate your support. 
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