
No._____________________ 

 

The Church of the Magdalene 

Phone:  914-631-0529 or email at the:  Magdalene@archny.org 

 
2026 Announced Masses & Memorials 

 
Dear Parishioners & Friends of The Magdalene, 

 

Arranging for a mass to be offered for the repose of someone’s soul, the anniversary of his/her death, for a birthday 

blessing, or special intention, is a traditional, practical, and consoling custom among Catholic people. Here at the Parish, 

we invite you to reserve Masses for your loved ones. We are trying to make the process as simple as possible for all 

involved. Please carefully read the instructions. The offering of Mass intentions is part of our Catholic liturgical practice so 

when Mass is reserved, the offering (stipend) of $15 must be accompanied by your request for both Sunday and Weekday 

Masses. Mass cards are available. 

 

Daily Weekday Mass is 8:00 a.m. Tuesday through Friday. 

Saturday Vigil Mass is 5:00 p.m. 

Sunday Masses are 9:00 a.m. and 11:00 a.m. 

Beginning 2026, Daily Mass will not be held on Mondays. 

 
No intentions will be taken on: 

January 19 (Martin Luther King Day) 

February 16 (Presidents’ Day) 

April 2 (Holy Thursday) 

April 3 (Good Friday) 

April 4 (Holy Saturday) 

April 5 (Easter Sunday) 

May 9-17 (Mother’s Day Novena) 

May 25 (Memorial Day) 

June 20-28 (Father’s Day Novena) 

July 4 (Independence Day) 

July 22 (Parish Feast Day) 

September 7 (Labor Day) 

October 12 (Columbus Day) 

November 2-10 (All Souls Novena) 

November 26-27 (Thanksgiving Day) 

December 24 - 25 (Christmas Day) 

 

A Mass will be offered weekly for the Parishioners. 

 

In addition to the above, two Memorials are also offered:  The Bread and Wine and the Sanctuary Lamp. The offering for 

each memorial is $15 for the week and can be reserved for any special occasion. The name(s) of the person(s) in which 

the memorial is being reserved will be published in our weekly bulletin. 

 
Your Name:  ___________________________________________________________ 

 

Contact Information:  __________________________Amount Enclosed:  $_______ 

 
Please list your Mass & Memorial requests on the back of this form. 

 

 
 

mailto:Magdalene@archny.org


        No. _________________ 

 

PLEASE PRINT ALL INFORMATION 

MASSES 

DAY: Date: Time: Intention/Name(s) 
(ONLY 2 Names or 2 

Family Names) 

Requested By: Deceased Living 

       
       

       
       

       

       
       

       
       

       
       

       

       
       

       
 

THE BREAD AND WINE 

WEEK OF: INTENTION/NAME(S): Requested By: 

   
   

   
   

   
 

THE SANCTUARY LAMP 

WEEK OF: INTENTION/NAME(S): Requested By 
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