
 
Holy Spirit Church 

SPONSOR INFORMATION FORM 
Please bring completed form to whichever Mass you attend on January 19/20, 2008.  

 
 

Your Full Name ________________________________________________  
 
 
Sponsor’s Full Name ____________________________________________ 

 
 

Sponsor’s Street Address_________________________________________ 

        City, State, and Zip Code  _______________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5455 50th Avenue NW 
Rochester, MN  55901 

     507/280-0638         hspirit@holyspiritrochester.org     (fax) 507/292-9547 

 


	Your Full Name ________________________________________________ 

