
   

Sender's Information

Anniversary Flowers Order Form 

First Name: _____________________________

Last Name:______________________________

Address:________________________________

City: ____________State:_______Zip:________     

Email address: ___________________________            

Phone  Number:   (         )_____-______-_______

3.  Please contact us or visit www.flowermaid.com for more
     informations.

2.  Allow one business week for your order to be processed 
     and thank you for choosing flowermaid.com!

FlowerMaid
P.O. Box 9301
Marina Del Rey, CA 90292
 

Contact
www.flowermaid.com
Email:  info@flowermaid.com
Tel:  310-305-8992     Fax: 309-418-3125

1. Please fill out this form and fax or mail it to us at the address 
    below.  We then will send you a confirmation and an invoice 
    for the first delivery.

Instructions

* The fee for all LA deliveries is $7.99.* Please note all deliveries are in Los Angeles County only!

First Name: _____________________________ 

Last Name:_____________________________

Address:_____ __________________________

City: ____________State:_______Zip:_______     

Email address (optional): ___________________            

Phone  Number:   (         )_____-______-______

1. Recipient's Information
BOUQUET SIZE

       

Options

ANNIVERSARY

  Wedding Anniversary       Birthday     
  Other ____________     

Basic bouquet ______________________ $19.99 

Medium bouque____________________  	 $29.99

Large bouquet______________________ $39.99

Basic bouquet ______________________ $19.99 

Medium bouque____________________  	 $29.99

Large bouquet______________________ $39.99

PREFERED COLORS
  Mixed       Red     

  Pink     
  Orange     

  Yellow       Doesn't matter     

  Mixed       Red     
  Pink     

  Orange     
  Yellow       Doesn't matter     

DELIVERY DATE 

Month _______________ Day _________

*Your delivered bouquet will include a small greeting card with your message (15 words maximum):*Your delivered bouquet will include a small greeting card with your message (15 words maximum):

2. Recipient's Information Options
First Name: _____________________________ 

Last Name:_____________________________

Address:_______________________________

City: ____________State:_______Zip:_______     

Email address (optional): ___________________            

Phone  Number:   (         )_____-______-______

ANNIVERSARY

  Wedding Anniversary       Birthday     
  Other ____________     

BOUQUET SIZE

PREFERED COLORS

DELIVERY DATE 
Month _______________ Day _________

*Your delivered bouquet will include a small greeting card with your message (15 words maximum):


