
Name  

Date you wish to have the flowers on the altar   

□ In memory of □ Anniversary □ Birthday □ Other  

Color preference (not guaranteed)    

Sentiment to appear in the bulletin and on the screen during the service. (Please print) 
Ex. Flowers given in honor of Jack and Jill’s 50th anniversary by their children Mike and Molly. 

 

 

Return completed form to the Flowers mail slot in the office or mail to:

St. Matthew’s UMC - 600 Walker Road - Wayne PA 19087 - Attn: Flowers

Cost: $50 (Includes a $10 delivery charge) Payments can be made:

• By cash or check with returned form (please indicate Flowers in the memo line of your check)

• On line at www.stmatthewsvf.org/give
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Questions: Please email Pam Miller at pk3miller@aol.com


