
Group Registration Form 
NATIONAL SHRINE OF THE DIVINE MERCY 

Please complete and return this form at least one month before your pilgrimage date. 
A $100 nonrefundable registration offering for each bus , in check or money order, must 
be sent with this form. (Please make payable to: National Shrine of The Divine Mercy  
 
Mail this completed form to: 
National Shrine of The Divine Mercy  This box for Divine Mercy Sunday only  
Pilgrimage Department          Saturday_____Sunday_______   
2 Prospect Hill Rd.                       How many busses?__________ 
Stockbridge, MA 01262 
 
Phone (413) 298-1118 or 298-3931    Fax (413) 298-1398 Email: pilgrims@marian.org 
You can also register by credit card on line at:   www.thedivinemercy.org/shrine 
 
Group Name__________________________________________________________________ 
 
Group Coordinator’s 
Name________________________________Signature______________________________ 
 
Coordinator’s Mailing Address__________________________________________________ 
 
City___________________________________State__________Zip/Postal Code__________ 
 
Contact Phone #_______________________Cell Phone  #_________________________ 
 
E-Mail_____________________________Language spoken____________________________ 
 
Pilgrimage Date(s)---(Day) _____________(Month)________________(Date)______________ 
Please check with the pilgrimage office for availability of the date you have chosen before hiring a bus or 
submitting this form 
 
Name of Priest(s) with your group_______________________________________________ 
(All visiting priests who wish to concelebrate Mass or hear Confessions must present credentials at the Shrine 
Reception area upon arrival) 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

(The section below does not apply to Divine Mercy Sunday Weekend) 
 

How many busses?_________________ 
 
Total Number of Pilgrims:_____________ 
 
Group Arrival Time:__________________ 
 
Memorial Hall use:___________________ 
 
Mother of Mercy Outdoor Pilgrimage 
Shrine use:__________________ 
 
Shrine Talk/Tour : ___________________ 

(11:00 am only) 
Mass:________________________ 

 
Other:_____________________________ 
 

Shrine Daily Schedule 
Eucharistic Adoration      1:00pm 
Rosary for Life                  1:30pm 
Mass                                   2:00pm 
Chaplet of Divine Mercy   3:00pm     

Confessions            1:00 & 3:30 pm 
 

BOX LUNCH ORDER 
$7.50 each 

Lunch includes deli sandwich, fruit, 
chips, dessert & bottled water   

Ham______________ 
Turkey____________ 
Tuna______________ 
Total______________ 
Orders must be submitted at least 

10 days prior to your visit. 

Office use only :   
Group #: 
Date received: 
Amount Paid: 
Check #: 
Confirmed: 
Entered: 
 


