___Sender’s Name:________________________________________________
Address:______________________________________________________
City:_______________________State:__________Zipcode:_____________
Phone:______________________Cell:______________________________
CC#:____________________________________Exp :_________________
CODE:__________Email:_________________________________________


Card Message:
Product:
$_______________
$_______________
$_______________
Del $____________
Tax_____________
Total____________

Delivery Date:_______________________ Pick up:__________________
Recipient’s Name:____________________________________________
Address:____________________________________________________
City:__________________________State:________Zipcode:__________
Phone :______________________Cell:___________________________
Date of Order:_____________________
Sales person:______________________
Sender’s Name:________________________________________________
Address:______________________________________________________
City:_______________________State:__________Zipcode:____________
Phone:______________________Cell:______________________________
CC#:____________________________________Exp :_________________
CODE:__________Email:_________________________________________


Card Message:
Product:
$_______________
$_______________
$_______________
Del $____________
Tax_____________
Total____________

Delivery Date:_______________________ Pick up:__________________
Recipient’s Name:____________________________________________
Address:____________________________________________________
City:__________________________State:________Zipcode:__________
Phone :______________________Cell:___________________________
Date of Order:_____________________
Sales person:______________________
Green Orchid Florist
512 W Peterson St
Indianapolis, IN 00009
555-777-1234
Green Orchid Florist
512 W Peterson St
Indianapolis, IN 00009
555-777-1234








