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Our Annual Memorial Angel Service for 2023 will be held on Sunday, December 10th at 7:00pm. Once again, this is a time to reflect on and honor the lives of departed family and friends. 
The service includes special music by our choirs and members of our congregation both young and old and is followed by a reception. Everyone is welcome to attend. 
As we have done the past couple of years, all the Memorial Angels will be placed on the tree prior to the service, and the names of those being remembered will be presented on the video screen during the service. 
If you would like to remember a loved one and have a Memorial Angel placed on the tree, please complete the form below. Just leave your completed form in the collection plate or in the church office and the Angel will be prepared and placed on the tree on your behalf. You may also email or telephone your request to Dianne at‬ the church office at admin@zionpres.org  (902 566-5363). Please ensure to provide the information requested on the form in your email.
Requests for Angels must be submitted by Sunday December 3rd to ensure names are printed in the program. 
For those unable to attend in person, the service will be live streamed through our Facebook and Webpage. 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Request for Memorial Angel (please print)

      Placing an Angel in memory of  ______________________________________________________________________

     _________________________________________________	_______________________________________________

     _________________________________________________	_______________________________________________

     __________________________________________________	_______________________________________________

    Remembered by ________________________________________________________________________

    Total Donation included $___________ Name for Tax Receipt _________________________________  
    (If donation is by debit or credit card, the payment terminal is available during office hours only)
	
    Mailing address for receipt _______________________________________________________________

    _______________________________________ Postal Code ____________ Telephone _______________
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