
EASTER LILY ORDER FORM EASTER LILY ORDER FORM 
    
 

 
   
Each Easter the Chancel is filled with beautiful Easter Lilies provided by 
members of our parish family. We are offering our members, again this 
year Easter Lilies at a cost of $12 per plant. If you wish to place an 
Easter Lily in the Chancel, please complete the form below.  

  
Please make your payment for your Easter Lily by cash or 
check. Checks are payable to "King of Kings Lutheran Church", and 
on checks mark Easter Lilies in the memo. Place payment along with 
the order form in the offering plate or drop it by the church office. The 
deadline for purchasing Easter Lilies will be Sunday, March 17th. If you 
need additional information, contact the church office (436-7680).  
 
 
 
 
 
  
Enclosed is  $_______________  for _____ Easter Lilies. 
  
In memory of  ____________________________________ 

_________________________________________________ 
    
As a gift from ___________________________________ 

____________________________________________________  
    
Please print your name __________________________ 

____________________________________________________  
    
Please pick one of the following options: 
  

q I will be picking up my lily.  
q I would like to donate my lily.  
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