
Please choose one of the following or both and write the name(s) on the 
corresponding line.  

($10) In Memory of__________________________________________ 

($10) For the Health of________________________________________

Name________________________________Phone__________________

Email________________________________________________________ 

Payment Type:  Cash or Check #________ (please include check #) 

Please submit order form with payment to the church office 
(cash or check made out to NaƟvity Philoptochos) by December 7 


