DATE:

Linwell Gardens Poinsettia Fundraiser

Order Form
Organization Name:
Organizers Name:
Shipping Information:
Delivery Date: Time Range: to
Delivery Address:
City: Postal Code:

Contact Information:

Phone Number 1:

Phone Number 2:

Email1:




Email 2:

*If any of the above contacts are not the organizer’s, please give name and
position/way of involvement below:

Name:

Position:

Payment:

E-Transfer to:
Contract:

[, , am the contact person for the

organization named above. Therefore, | will be responsible for
making sure the full and proper payment is made. | realize and
acknowledge that | have a period of 15-days, which will follow my
delivery date, in which | can pay for my full order with no penalties. If
| do not pay in full within that 15-day period, | realize and
acknowledge that there will be 2% interest added on to my
remaining payments.

Signature:

Date:




Order:

4" Qty 6" Qty Sizes Qty

White White Total 4"

Red Red Total 6"

Pink Pink Total 8"

Total

4": Total 6": Total 10"
Total:

8" |Qty 10" | Qty

White White

Red Red

Pink Pink

Total Total

8": 10":

Please remember to write the number of cases you need, not the
number of individual flowers. Thank you!

Thankyou for your Order! We will send you an Invoice for your
order within 2 business days of us receiving your order.



