St.Andrew’s Anglican Church
Flower Fund

5 Print this page, cut
&0 § along the dotted lines
| and fill in the blanks

| / We would like to make a donation to
____General Fund in the amount of $
and/ or
____ Memorial Fund in the amount of $
In Loving Memory Of

Requested By

Date To Be Placed
Envelope #
(Or To Receive a Receipt Please Write
Your Name & Address On Reverse)

_______________________________________________________________________________________________________________________________________________________________



