
 
 
 
 

 
 

 
HarvestFest Gift Basket Summary 

 
SpiritGroup Host:   _______________________________       Meeting Day & Time:   _________________________________ 
 
Name and Phone Number of Basket Contact:  _______________________________________________________________________    
 
SpiritGroup Participants:    ______________________________________  ______________________________ 

______________________________ ______________________________________  ______________________________ 

______________________________ ______________________________________  ______________________________ 

______________________________ ______________________________________  ______________________________ 

______________________________ ______________________________________  ______________________________ 

 
Basket Theme:  ________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 
Basket Name:  ________________________________  Basket Value:  ____________________________________ 

 
Basket Contents:  ________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 
Please email this completed form to unityvillagechapel@gmail.com or return to the Chapel office during business hours by  

Sunday, November 10th. 
 

THANK YOU! 

mailto:unityvillagechapel@gmail.com

