Oceana Floriots $h2. (order by fax)

Telephone: 604.576.6729
*Required information

Senders information
*First name:

Company name:

*Address

*City *Province
*Daytime Phone () Cell (
Email:

Recipients Information

*First Name:

*Last Name:

*Delivery Address:

*Company name: (if work address)
*City *Daytime Phone: ()

*Buzzer Code: (if apt.)

Order Details
For Delivery on:

Card Message:

Fax: 604.576.6695

*Last name:

)

Postal Code:

Fax (

)

Description:
Fresh Arrangement in Vase
Fresh Wrapped Bouquet (no vase)
Orchid Plant

____ Other:



Favourite Colours? Tick as many as apply

Whites Chartreuse Yellows Pinks Oranges Reds
Purples/Blues Monochromatic Hot Colours Soft Colours

Style: Tick as many as apply
Lower, lush Pavé style Looser, longer stemmed natural style
Mixed Flowers All one type of flower
Designers Choice

Your favourite flowers:

Special Instructions:

Occasion: Tick as many as apply

Romantic Corporate New Baby Thank You Birthday Sympathy
Other:

Dollar Amount:
Payment Methods:

Credit Card Type: Visa Mastercard American Express
Card Number: Exp. Date:

Card Holder Signature

Date:



