
 

 
Name: ___________________________________________________________ 
Phone Number:  ___________________________________________________ 
 
Print name(s) of the person(s) in whose memory the flowers are given and/or 
thank offering on the lines below.  (Designate “in memory of” or  in thanks for”.) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________ 
Please return this form at least ONE week before your chosen Sunday in the 
offering plate or to the office and attach your check.  The suggested donation is 
$100.00 for florist arrangement. 
 
Please make checks payable to:  Church of the Resurrection 
***Note on your check that it is for: Altar Flowers. 
 
Thank you.  If you have any questions, contact: 
Carol Held (925) 400-5056 (cell) or email:  gromi1946@gmail.com 
 

****************************************************************************** 
Please circle the date below that you would like to donate flowers: 

 
JAN.  5 12 19 26   
 
FEB. 2  9 16 23    
 
MAR. No Flowers during Lent:  2/26 – 4/9 
 
APR.  Palm Sun Easter 19 26 
 
MAY 3 10 17 24 31 
 
JUN. 7 14 21 28   OCT.  4 11 18 25  

              
JULY 5 12 19 26   NOV.  1 8 15 22 29 
 
AUG. 2 9 16 23 30  DEC.  6 13 20 27 

   
SEPT. 6 13 20 27 

 
2020 Flower Remembrance  
 

Order Form for Flowers 


