% THE CHURCH OF ST. MICHAEL & ST. GEORGE %
SUNDAY ALTAR FLOWERS

Name

Preferable daytime contact information: Telephone e-mail
Flowers to adorn the High Altar are $250

Date Requested
This donation is for the following date: Sunday,

month day year

Message for service leaflet
Acknowledgement in the service leaflet should read as follows (first names or proper names are appropriate):

Example: To the glory of God and in memory of by
To the glory of God and in thanksgiving for by
Payment
L[] Check

Enclosed is a check for § 250.00 Make checks payable to The Church of St. Michael & St. George.

[0 Credit Card

Name as it appears on credit card

Mailing address

check one: Visa O MastercardO Discover O

Card #
Expiration date

CCV code

Please fill out a separate form for each Sunday for which you choose to make a flower donation. This
form must be received at least two weeks prior to the your requested Sunday.
1) All dates are available exvep? for Sundays in Lent through Easter, St. Michael's Day, Sundays through the
Advent Season (greens adorn the altar), and the Sunday after Christmas.
2) Parishioners may sign up for as many Sundays as they wish.

3) Flowers may be given in memoriam, in thanksgiving, or in celebration of a birthday or anniversary.
4) 'The Flower Guild orders the flowers.
5) All donations are tax deductible.

Please mail this completed form and payment to:
The Flower Guild, The Church of St. Michael & St. George, 6345 Wydown Blvd., St. Louis, MO 63105

* Flower information for weddings and funerals are found in their respective packets. Do not use this form.
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