
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
ALTAR FLOWER COLLECTION STUB  DATE___________________ 
 
NAME____________________________________________________________________________ 
 
ADDRESS_________________________________________________________________________ 
 
DATE OF ALTAR FLOWERS  _________________________   
 
  
 
NUMBER OF WEEKS _________ x  $25/week                             TOTAL PAID    $_______________    
 
 
 
 
 
 
 
 
 


