
Knights of Columbus 
ST JUDE ASSEMBLY #2375 

PO BOX 11 
YORBA LINDA, CA 92885-0011 

Chalice/Cross Designation 

St Jude Assembly has made a covenant with members that upon a member’s passing, 
the Assembly will prepare a chalice engraved with the member’s name, date of birth 
and death. This chalice is to be gifted to a priest, seminarian or parish in need so that it 
can be used in celebration of the Eucharistic miracle. This chalice cannot go to the 
family; but the priest, seminarian or parish to which the gift is given may be the specific 
choice of the member or the member’s family; the member or member’s family can also 
allow St Jude Assembly to make that choice. This gift is provided at no cost to the 
family.  

The Assembly can also have available one or more crosses that can be provided to the 
family. These are available at the cost of the crosses and engraving at that time. If the 
member or member’s family elects not to have a chalice provided at the time of his 
passing, one engraved cross will be provided at no cost to the family. 

Date of Designation: ______________ 

Member Name _________________________________ Member #: _____________ 

It is my desire that a Chalice be provided to a Priest, Seminarian or Parish:  

specified below: 

Name: _______________________________________ 

Address: _____________________________________ 

City, State Zip _________________________________ 

Email Address _________________________________Tel _______________ 

to be determined by my family at the time of my death. 

to be determined by Assembly officers at the time of my death. 

Instead of a Chalice, a cross is to presented to the family. 

Additionally, it is also my desire that upon my death, ____ cross(es) be presented to: 

List names & Relationship below: 

Name ______________________________ Relation __________ 

Name ______________________________ Relation __________ 

Name ______________________________ Relation __________ 

Name ______________________________ Relation __________ 

If you wish to pay for the crosses at this time, please contact the Faithful Comptroller. 
Otherwise, payment will be requested from the grieving family at the time of death. 
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After completing the form, please email it to officers@stjudeassembly2375.org or print a 
paper copy and send it to the PO Box shown above.


	Date of Designation: 
	Member Name: 
	Member: 
	Name: 
	Address: 
	City State Zip: 
	Email Address: 
	Tel: 
	Name_2: 
	Relation: 
	Name_3: 
	Relation_2: 
	Name_4: 
	Relation_3: 
	Name_5: 
	Relation_4: 
	Crosses: 
	StJude: 
	Logo: 
	Group1: Choice1


