
2023 CANDLE DEVOTIONAL   

at Our Lady of the Woods Shrine 

For a minimum $10 donation a 6-day candle 

will be placed in the Shrine’s Holy Family 

Grotto for your specified intention.  

 

Please COMPLETE BACK OF FORM and  

RETURN with a CHECK PAYABLE  to: 

 ST. MARY PARISH and return by mail, or 
drop off in the office, or in weekly offering. 

 

ALL PROCEEDS TO BENEFIT  

SHRINE RESTORATION FUND   

Thank you for your continued support. 
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St. Mary Parish, P.O. Box 189,  

100 Deyarmond Street, Mio, MI  48647  

1-989-826-5509  

info@olwshrine.org   www.olwshrine.org 
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CANDLE DEVOTIONAL 

Intention: ____________________________________ 

Sponsor Name: _______________________________ 

Address: _____________________________________ 

City: ________________________________________ 

State: _________________ Zip: __________________ 

E-Mail: ______________________________________ 

Phone Number : __________ - _________ - ________ 

 

____________X _____________ =  $______________ 

  (donation)           (Number of  Candles) 

Date requested: _______________________________ 

Alternate Date: _______________________________ 
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