
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

Pick a day* (circle one):  M   T   W   Th   F *Subject to change for deliveries  

❑ 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) 

Help us meet our goal of selling 2,000 bouquets!

Share some Spring AND support our patients and families! 

We need you now more than ever!

$10/ Fresh Spring Bouquet 

*Preorders ONLY guaranteed February 28th – March 4th

13th


