
2018 

Easter & Spring 

Cards 

Sisters of St. Basil  

500 W. Main St. 

Uniontown PA 15401 

724.438.8644 

www.sistersofstbasil.org 

MOTHER’S DAY &  

FATHER’S DAY REMEMBRANCES 

Your Mother and Father or other loved ones may have a 

remembrance in the Divine Liturgies celebrated in the 

Monastery Capel on Mother’s Day and Father’s Day.  A 

Special Enrollment Card, which you may give as a gift will 

be sent to you for your Mother, Father and/or loved one.  

Please indicate below whom you wish to enroll and how 

many cards you need. 

Please enroll the following in the Mother’s Day Enrollment 

and indicate Living or Deceased: 

1. _________________________________________ 

2. ________________________________________ 

3. _________________________________________ 

4. _________________________________________ 

5. _________________________________________

                        

Please enroll the following in the Father’s Day Enrollment 

and indicate Living or Deceased:  

1. _________________________________________ 

2. _________________________________________ 

3. _________________________________________ 

4. _________________________________________ 

5. _________________________________________ 

How many? 

Mother’s Day Enrollment Cards    ($2.00) _____  

Father’s Day Enrollment Cards   ($2.00) _____ 

Vigil for Mother’s Day        ($3.00) _____  

Vigil for Father’s Day                 ($3.00) _____ 

Special Intentions,  & Prayers  Order Form 

The Easter Enrollment includes a remembrance 

in the Divine Liturgy on the Feast of the 

Resurrection and in the prayers of the Sisters 

throughout the 40 days of the Paschal Season. 

 

How Many?___________ 

Please list the names of those whom you wish 

to enroll: 

1. ________________________________ 

2. ________________________________ 

3. ________________________________ 

4. ________________________________ 

5. ________________________________ 

6. ________________________________ 

7. ________________________________ 

8. ________________________________ 

9. ________________________________ 

10. ________________________________ 

Spiritual Gift Enrollment: 

EASTER VIGIL LIGHTS - $3.00        

How many?     _____ 

Ordering Instructions: 

1. Complete order form on the reverse side for  

special intentions and prayers.  

2. Complete the separate Easter card order form. 

3. Enclose these two forms with the summary 

order form and place in an envelope with the 

amount due. Please note that only CHECKS or 

MONEY ORDERS in U.S. funds will be 

accepted for payment.  

4. Please mail to: Sisters of St. Basil, 500 W. 

Main St., Uniontown, PA 15401 

Attention: Card Dept.   

Questions?  

Please call 724.438.8644, ext. 122.  



 

Easter Assorted Cards  

(12 Cards)  

List A  

Cards Price Quantity  

Easter Scripture (Flowers)  6.00  

Easter Greetings  6.00 ____ 

Easter Scripture  6.00 ____ 

Total ____ ____ 

List B - Icon Cards (10 Cards) 

Cards Price Quantity 

He is Not Here…He is Risen (A) 12.95 ____ 

The Harrowing of Hades  (B) 12.95 ____ 

 Pascha Feast of Feasts (C) 12.95 ____ 

We Glorify Your Resurrection (D) 12.95 ____ 

Christ is Risen (E)  12.95 ____ 

Resurrected Christ w/Angels (F) 12.95 ____ 

Come Receive the Light (G) 12.95 _____ 

He Has Risen (H) 12.95 _____ 

Assorted Cards (I) 12.95  

Total  ____ _____ 

Card Order Form 

Item A 

Item B 

Item C Item D 

Item E 

Item F 

Item G 

Item H Item I 

Annual Enrollments 

Enroll a friend or loved one for remembrance throughout 

the year in the Divine Liturgy, the Prayers, and Good 

Works of the Sisters of St. Basil. 

Suggested donation for each Enrollment Gift Card: $5.00. 

A donation to cover postage/handling costs is highly appre-

ciated. 

Enrollment Gift Cards are available for Birthdays, Sympa-

thy, Get Well, and All Occasions. 

Individual (or Family) To Be Enrolled 

__________________________________________

Enrollment Cards  

  

___   Birthday    ___ Sympathy     

 ___ Get Well     ___ All Occasions 

 

Mail Enrollment To (Name): _________________ 

 

Street Address:___________________________ 

 

City & State: _____________________________ 

 

Zip Code:  ______________________________ 

 

Requested by (Name):______________________ 

 

Street Address:___________________________ 

 

City & State:_____________________________ 

 

Zip Code: _______________________________ 

  

 


