
 
Commemorative Mary Grotto Rose        INSCRIPTION           (Back) 
Please Print 

Rose Leaf Inscription Guidelines: (two lines suggested) 

One, Two, or Three lines not to exceed 20 characters and/or spaces per line 

Rose Leaf is to be inscribed as follows: 
 

Line 1: ________________________________________________________________________________ 

Line 2: ________________________________________________________________________________ 

Line 3: ________________________________________________________________________________ 

Church of the Holy Spirit 1800 E. Libra Drive Tempe, AZ 85283 (480) 838-7474 Email: parish@holyspirit-tempe-az.org 
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Commemorative Mary Grotto Rose                                        (Front) 
Please Print 

Donor Name __________________________________________________________________________ 

Donor Address ________________________________________________________________________ 

City/ State/ Zip Code _________________________________________________________________ 

Phone (include area code)___________________________________________Date: ____________ 

Email Address: _______________________________________________________________________ 

Donation $3000.00 per Rose  [use a separate order form if multiple roses]  

Amount Paid: $ _______________ Payment:  □cash  □check #_____________      

□Visa   □Mastercard  □Discover  □AMEX  Expiration:_______________ CVV #:___________ 

Contributions are deductible for income tax purposes 

Name on Card ________________________________________________________________________ 

Card Number _________________________________________________________________________ 

Donor’s Signature_____________________________________________________________________ 

Church of the Holy Spirit 1800 E. Libra Drive Tempe, AZ 85283 (480) 838-7474 Email: parish@holyspirit-tempe-az.org 
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