
Name:_________________________ Phone #:______________________

Address:_______________________________________________________________

# of Bouquets: __________
 I will pick up my order at Supportive Care of Orleans (Hospice Campus-Albion)
 I want my order delivered* to the above address ($5.00 delivery fee) 

*Orleans County Deliveries of 10 or more bouquets ONLY

Choice of Delivery Day (circle) Monday February 27th or Wednesday March 1st 
 I have enclosed my payment
 Please charge my credit card for payment (Circle One) Visa or Mastercard

CC#____________________ Expiration Date:_____________

 I will pay upon receipt of my order (delivered orders will be cash/check only)

Please contact Julia Alt at 589-0809 or email jalt@scorleans.org with any questions.

Help us meet our goal of selling 2,000 bouquets!
Share some Spring AND support our patients and families! 

Please order by February 24th 

$10/ Fresh Spring Bouquet 
*Preorders ONLY guaranteed
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