
 
 

ORDER FORM 
 
CUSTOMER NAME:             
 
CUSTOMER ADDRESS:             
 
CUSTOMER PHONE #:             
 
CUSTOMER E-MAIL ADDRESS:            
 
ORDER DATE:       DUE DATE:        
 
PRICE (Before Ship/Delivery Charges):           
 
PICK-UP     DELIVERY      SHIP       
 
RECIPIENT NAME:              
 
DELIVERY/SHIP TO ADDRESS AND PHONE #:          
 
              
 
DELIVERY PHONE #:             
 
OCCASION:  (i.e. Birthday, Anniversary, Secretary’s Day, etc.) 
 
              
  
SPECIAL REQUESTS: (i.e. coffee, tea, diabetic, chocolates, etc.) 
              
 
              
 
              
 
              
 
              
 
GIFT CARD ENCLOSURE:             
 
              


