
Daffodil Days®
 
Hope By The Bunch®

AMERICAN CANCER SOCIETY

Base Code 144762
• Promotions/discounts are not allowed with this offer.
• Order will be processed once your cashier’s/certified check or money order has cleared. 
• Please use a separate order form, with total order and payment, for each delivery address.
 *This form is intended for orders with payments by cashier’s check, certified check, or money order only.  
 Orders with other accepted forms of payment should be placed online at 1800Flowers.com/hope or  
 by phone toll-free at 1-844-346-7010.

Delivery Contact Information
Recipient first name:        Recipient last name:
Location type (choose one): Residence          Business
Address:
City:      State:      ZIP:
Recipient email:    Recipient phone:

Billing Contact Information
First name:     Last name:
Address:
City:      State:      ZIP:
Email:      Phone:

Product Information - Add your quanity and your amount due will automatically calculate.

A minimum order of 10 bunches is required.                
  Quanity Price        Amount in US Dollars
Bunches  x $14

Delivery Date (check one)
 Tuesday, March 1
 Wednesday, March 2
 Thursday, March 3
 Friday, March 4
 
Payment Information – Make cashier’s/certified check or money order payable to 1800Flowers.com  
and provide the check/money order number below. 

Cashier’s/certified check or money order number: _________ 

Mail this completed form and full payment to:
1800Flowers.com
ATTN: Accounts Receivable/Daffodil Days
1 Old Country Rd., Ste. 500
Carle Place, NY 11514

All orders must be received by 1800Flowers.com no later than January 29, 2016. 

Please make and keep a copy of this mail-in order form for your records, and use it to  
help with your flower distribution in March.

Tuesday, March 8
Wednesday, March 9
Thursday, March 10
Friday, March 11

powered by 1800Flowers.com®

MAIL-IN ORDER FORM
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