
EPISCOPAL CHURCH OF ST. JOHN THE BAPTIST 
YORK, PENNSYLVANIA 

717-848-1862 

ALTAR FLOWERS FOR 2012 
 
 

Dear Friend, 
 
We are preparing our flower list for 2012 and invite you and your family to take part in providing flowers for 

services of worship at St. John. These gifts may be given in memory of a loved one, in honor of someone, or in 
thanksgiving for a blessing. 

 
These flowers not only beautify the Church but following the services, they are often taken to the sick and shut-
ins and thus bring a blessing and joy to many families. 

 
You may take part in the memorials by contributing $7.50 (or more) per name, giving the first and last name of 

the loved one to be remembered and the anniversary date. Perpetual memorials may be made by contributing 
$200 per name. 
 

The name or purpose will be printed in the service leaflet in the issue preceding the anniversary date and will be 
read at one of the celebrations of the Holy Eucharist that Sunday. 

 
Our Parish Secretary, upon receiving the proper form (attached below), records the name on the 2012 Flower 
Calendar. 

 
It is the custom of the Church to remember our loved ones departed on the anniversary of their death. See the 
Collect in the Book of Common Prayer, page 202. 

 
Let us give thanks to God for those in whose lives we have been reflected the shining light of God’s glory. 

 

------------------------------------------------------------------------------------------------------ --------------------- 

Please complete and return to:  St. John the Baptist Episcopal Church 
                                                      140 North Beaver Street - York, PA  17401 
2012  FLOWER GIFTS 

 
IN MEMORY OF:       ANNIVERSARY DATE 

    (Please use Christian Name) 
______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 
IN THANKSGIVING FOR:      ANNIVERSARY DATE 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

GIVEN BY:   
 
Name___________________________________________Telephone:_____________________ 

 
Address_____________________________________City/State/Zip______________________ 

 
Amount Enclosed:______________________    
 

Envelope Number: ___________________



 


