
CHRISTMAS POINSETTIAS

To place a poinsettia in the sanctuary during Advent, please complete this form
and return it to the church office no later than Sunday, November 16.  Please
include payment with your order. 

Total number @ $17.00 each:_________  Total Cost: $_________

In memory of:
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

In honor of:
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Given by:
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Contact Person: _________________________________________

Phone: ________________________________________________

PLEASE RETURN THIS FORM AS SOON AS POSSIBLE.

 THANK YOU.
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