PLACE INSIDE BOX

Personal Information (required):

Name:
Address:
City: State:

Zip-Code:

~ If you have not already given us the deposit required for the
processing of your flowers, please send $200.00 made out to
Lauri Ripaldi ~
OR

~ Include your credit card information:

Name (as seen on card):

Card Number:

Expiration Date (mm/yy): /
3 digit-Code:
Amount to Charge ($):

Comments:

[I[F CHECK OR CREDIT CARD INFORMATION IS ADDED/LISTED,
PLEASE PLACE THIS FORM (WITH CHECK IF ADDED) INTO AN
ENVELOPE AND ATTACH TO THE INSIDE OF THE BOX]



