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Receiver First & Last Requested Delivery Timeframe:
Name [CJ Morning (7:00-10:00 am)

[J Midday (11 am - 1 pm)
Delivery Address

[ Afternoon (2 pm or later)
Receiver Cell Phone

1 12" Hanging Basket - SUN $22.00

2 12" Hanging Basket - SHADE $22.00

3 14” Color Bowl $13.00
Sales Tax:

Total Due to Van Wingerden Greenhouses:

Notes:

Emma James Office: 360 366-3906

www.vanwingerden.com/fundraiser Sales Programs Manager Ext 15
emma@yvanwingerden.com
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