
CONFIRMATION, LITURGY & EVENT REQUESTS 
 

AUGUST 1 – DECEMBER 31, 2017 
 

Parish(es):  __________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Contact Person: ______________________________________________________________________ 

Contact E-mail Address: ______________________________________________________________ 

Phone Number: ______________________________________________________________________ 

_____________________________________________________________________________________ 

CONFIRMATION REQUEST: 
First Choice (Date & Time): _____________________________________________________________ 

Second Choice (Date & Time): ___________________________________________________________ 

Third Choice (Date & Time): ____________________________________________________________ 

# of Candidates (must be at least 20): _____ Location: _______________________________________ 

Time & location of Dinner and/or Reception: ______________________________________________ 

_____________________________________________________________________________________ 

LITURGIES, PROGRAMS, PARISH ANNIVERSARIES AND OR EVENTS: 

Liturgy, Program, or Event: ____________________________________________________________ 

First Choice (Date & Time): _____________________________________________________________ 

Second Choice (Date & Time): ___________________________________________________________ 

Event Location: _______________________________________________________________________ 

Event Details: _________________________________________________________________________ 

 

All requests must be received no later than February 1, 2017, and dates will be confirmed as soon as possible.

  

 
OFFICE OF THE ARCHBISHOP 

100 NORTH 62 STREET 

OMAHA, NE 68132 

Phone:  402.558.3100  |  Fax: 402.551.4212 

E-mail: lmthomsen@archomaha.org 

mailto:lmthomsen@archomaha.org

