
St. Matthew’s Flower Order 
 

Your Name:  ____________________________ 

  

Date of flowers: __________________________ 

   

In Honor of: ____________________________ 

   

In Memory of: ___________________________ 

  
                                                                                 

Color preference: _____________________________________ 

  

Amount of check: ___________  Check No. _____ 

  

 
Please make sure you bring containers to take your flowers home. 

 

 Please make checks payable to:  St. Matthew's UMC 

 


