
Altar Flowers for Easter – 2024
Please indicate quantity of your choice.  Specify in whose honor or memory 
your contribution is being made. A check for the total amount, written to 
Spruce Run Lutheran Church with “Easter Flowers” on the memo line must 
accompany each order. Please place your order with your check in the of-
fering plate. Please call the office @ 537-4824 with any questions.

Note: The order deadline is Sunday, March 3rd. 

Donor Name: ____________________  Phone: _______________
 Flowers  Number   Cost Total
 Lilies 6”   _______   x   12.00  _______
 Lilies 8”  _______   x 20.00 _______
    Tulips 6”  _______   x   8.00  _______             
    Tulips 8” _______   x   15.00 _______
 Daffodils 6” _______   x   8.00  _______
 Daffodils 8”  _______   x 15.00 _______
 Hyacinths 6” _______   x   8.00  _______
 Hyacinths 8”  _______   x 15.00 _______                 

                        Check enclosed:   $ __________

 Please complete neatly and legibly. Some editing may be necessary:
   In Memory of_____________________________________________
__________________________________________________________
__________________________________________________________
 By: _____________________________________________________
__________________________________________________________

   In Honor of ______________________________________________
__________________________________________________________
__________________________________________________________
 By: _____________________________________________________
__________________________________________________________

========================================================== 
Office Use Only:

Date Rec’d. __________ Check # __________ Amount __________
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