[image: ]		EASTER LILY ORDER FORM

NAME___________________________________________________________

# OF LILIES			_______________________

AMOUNT ENCLOSED	_______________________
($15 PER LILY)

My Lily is:
In memory of:	___________________________________________________

			___________________________________________________

In gratitude for:	___________________________________________________
			
			___________________________________________________

In honor of:		___________________________________________________

			___________________________________________________

Please make check payable to Grace Episcopal Church, P.O. Box 698, Goochland, VA 23063.
Order forms may be returned to Cindy Harper no later than Tuesday, April 15th so memorials can be printed in the Easter Bulletin.
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