
Please indicate how you would like the flower donation listed in the Easter Sunday bulletins: 

In honor of _____________________________________________________________________________________________  

by _____________________________________________________________________________________________________ 

 

In memory of ___________________________________________________________________________________________  

by _____________________________________________________________________________________________________ 

Easter Flowers Order 
Orders are due in the church office by Sunday, March 27th. 

Name:            Phone Number:     

Please return this form in an envelope marked Easter Flower Order on 

the outside to the church office or offering plate. Please provide exact 

cash or checks made payable to “St. John’s Lutheran Church”. 

After Easter Worship: 
 
_____ Please give my flower(s) to homebound members.      
 
_____ Please hold my flower(s) for me to pick up  
            (flowers may be picked up after the 9:30 am worship) 

Plant Information: 

   plant(s) Daffodils @ $8.00 

   plant(s) Lilies @ $10.00 

   plant(s) Tulips @ $8.00 

_____ Asst ___ Red —— Yellow ____ Pink 

   plant(s) Mums @ $9.00 

 _____Mix  ____Red ____ Yellow ____ Pink 

Please indicate how you would like the flower donation listed in the Easter Sunday bulletins: 

In honor of _____________________________________________________________________________________________  

by _____________________________________________________________________________________________________ 

 

In memory of ___________________________________________________________________________________________  

by _____________________________________________________________________________________________________ 

Easter Flowers Order 
Orders are due in the church office by Sunday, March 27th. 

Name:            Phone Number:     

Please return this form in an envelope marked Easter Flower Order on 

the outside to the church office or offering plate. Please provide exact 

cash or checks made payable to “St. John’s Lutheran Church”. 

After Easter Worship: 
 
_____ Please give my flower(s) to homebound members.      
 
_____ Please hold my flower(s) for me to pick up  
            (flowers may be picked up after the 9:30 am worship) 

Plant Information: 

   plant(s) Daffodils @ $8.00 

   plant(s) Lilies @ $10.00 

   plant(s) Tulips @ $8.00 

_____ Asst ___ Red —— Yellow ____ Pink 

   plant(s) Mums @ $9.00 

 _____Mix  ____Red ____ Yellow ____ Pink 


