
DIOCESE OF WINONA-ROCHESTER 
Office of The Bishop   PASTORAL CENTER 

Request for Bishop Barron’s Attendance 

Title of Event: 

Date of Event:  Time or Proposed Time: 

Location: 

Address: 

Contact Person(s):  

Email and Telephone:  

What specifically are you asking of the Bishop? Check all that apply. 

____ Celebrate Mass 

____ Prayer Service: Please Explain ______________________________________________ 

____ Lead Prayer: Please check ____ Opening  ____ Closing  ____ Meal 

____ Attend Reception 

____ Attend Meal: Please check ____ Breakfast  ____ Lunch  ____ Dinner 

____ Present an Award:  For who and why? 

____ Give a Talk:  What is the topic? 

Length of talk? 

Who is the audience? 

Expected size of audience? 

____ Other: Please Explain 

Email completed form to bishop@dowr.org. Please allow approximately 3-4 weeks for review of 

your request. The Bishop’s Office will be in contact with you. Thank you for your patience. 

55 West Sanborn Street ■ PO Box 588 ■ Winona MN  55987 
Telephone: 507/454-4643 ■ Fax: 507/454-8106 ■ http://www.dowr.org 
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