
 
For the Good Health of: 

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________ 

 
In Eternal Memory of: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________ 

PRINT UP TO 7 FIRST NAMES ONLY 

Please choose one of the following services you desire to have your loved ones 

remembered: □ Palm Sunday   □ Holy Saturday   □ Pascha 
 

NOTE: Holy Saturday is a special day set aside to commemorate the departed as Christ 

descended into Hades. 

If your family would like to contribute toward the items indicated below for 

“the Good Health of” or “in Eternal Memory of” loved ones, kindly submit 

this form to the box on the Parishioner’s table in the Narthex or return it to 

the church office by Wednesday, April 24. An electronic form is available at: 

stnicholasgr.com/lent. NOTE: Additional names can be submitted directly to 

Fr. Michael for commemoration; however, these names will not be heard 

during the Great Entrance. 
 

Bay Leaves, Candles, Flowers, Iconostasis arrangements, Oil , Palms 

Contribution amount: □ $15   □ $25   □ $50   □ $75   □ $100   □ $ ______                    

 

 
Holy Week & Pascha Offerings 

St. Nicholas Antiochian Orthodox Church  

http://www.stnicholasgr.com/lent
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