Order Form

Order placed by: Deliver to:
Name: Name:
Email: Address:
Phone #: cty: ... State: ... Zp_
Phone #:
Description Quantity Price

Card Message:

Subtotal: $0.00
Tax:

Delivery:

Total $0.00

Payment Type:

|:| Cash
[] check
[] Credit

[ ]visa
|:| Mastercard
|:| Discover

|:| Amex

8711 Reading Rd
Cincinnati, OH 45215

Credit Card Information:

Name as it appears on the card:

Credit Card #: Please call Blossoms Florist with Credit Card Information

Expiration Date; ————— Security Code; ——————

Billing Address:

City, . State: Zip:

Phone #:

Email:

www.blossomsfloristinc.com

(613) 531-ROSE (7673)
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