
2025 

Chancel Flowers for the Sanctuary 

 

Flowers speak of Love: love for a spouse, for a child, for a parent and even for a 
special occasion. Flowers send a special message of memories, respect and joys. Whatever the reason, flowers          

given in Love always bring glory to God, and are a living reminder of God’s creative touch in our worship services.  By participating in 
this vital part of worship, you acknowledge someone dear in your life. Occasions to give flowers may include: anniversary, baptism, 

birth, birthday, graduation, holiday, promotion, retirement, sympathy, wedding, etc. 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

The cost for Chancel Flowers is $50.00.  Payments must be received 60 days prior to requested date. 
Make checks payable to “RCCPC” and mark ‘Chancel Flowers’ on memo line. 

          
 

WHAT YOU WANT THE BULLETIN TO SAY: 
 

[   ] To the Glory of God  
 

[   ] In Honor of (NAME):           

 

[   ] In Memory of (NAME):           
 
FROM:               
 
WHICH MONTH: [   ] January  [   ] February  [   ] March 

 

   [   ] April  [   ] May   [   ] June 

 

   [   ] July   [   ] August  [   ] September 

 

   [   ] October  [   ] November  [   ] December 

 

WHICH SUNDAY: [   ] 1ST       [   ] 2ND       [   ] 3RD       [   ] 4TH       [   ] 5TH  (if applicable) 

    

   or put the date that you would like: ___________ 
 

 
 

WHAT YOU WANT DONE WITH THE FLOWERS FOLLOWING THE WORSHIP SERVICE: 
 

 

NOTE:  Your $50.00 order for flowers will be used to create two (2) separate bouquets.   
 

□    Will leave two (2) bouquets to be taken to shut-in, friend of Red Clay OR a local retirement community.  
 

□    Will pick up a single (1) bouquet after 10:00 am worship service and leave a single (1) bouquet to be taken  

    to a shut-in, friend of Red Clay or a local retirement community.   
 

□     SEND ME A REMINDER LETTER TO ORDER NEXT YEAR.  (Repeats are on a first-come, first-serve     

basis. Please turn in your form ASAP to ensure your date will be reserved.) 

 
YOUR NAME:             
 
PHONE:             
 
E-MAIL ADDRESS:           

OFFICE USE 
Pd. date_____ 
Ck.#________ 
Amt.________ 
Initial_______ 

OFFICE USE 

 

Date Assigned: 


