Kiwanis Sunshine & Smiles Flowcr Da ~ T uesday, April 24, 2012
Y Ys AP

‘:"Amw"-'u FiCk”UP @ Hfj*VCC on AgCﬂC}j 7:00—11:00 AM
24. - e
L3 Fhe CHi pREN OF Bl Dehveries 800— i 00 AM

NOTE: One recipient per order form, please.

Kiwanis Contact Information
Name:
Phone #:

Customer Information
Name:
Phone #:
Billing Address (businesses only):

Order Information (check one)
Wrapped Bouquet $15 Pick-up OR Delivery (provide info below)
OR w/ Vase $20 Pick-up OR Delivery (provide info below)

Recipient Information (a card will accompany the bouquet)
To (name):
From (name):

Total Due
Delivery Information Paid—Cash or Check
To (name): Invoice (Businessesonly)
Business/Department:
Address:

% ORDERS ARE DUE BY NOON ON FRIDAY, APRIL 13 ~ No Exceptions! ¢



