
 

ORDER FORM 
 

CODE 
 

QUANTITY 
 

PRICE 
 

ITEM TOTAL 
 

CODE 
 

QUANTITY 
 

PRICE 
 

ITEM TOTAL 
 
  TMC611 

 
X 

 
$     24.95 

 
= 

  
RF1008 

 
X 

 
$     24.95 

 
= 

  
  SYM611 

 
X 

 
$     24.95  

 
= 

  
FA407 

 
X 

 
$     29.99 

 
= 

 
WB610 

 
X 

 
$     24.95 

 
= 

  
FA407S 

 
X 

 
$     29.99 

 
= 

 
  FRFT810 

 
X 

 
$     24.95 

 
= 

  
DS103 

 
X 

 
$     14.99 

 
= 

 
  RFB1010     

 
X 

 
$     12.95 

 
= 

  
HT1007 

 
X 

 
$     24.95 

 
= 

  
  CW410 

 
X 

 
$     14.95  

 
= 

  
GD1204 

 
X 

 
$     17.50 

 
= 

 
  BH609 

 
X 

 
$     24.95  

 
= 

 
POSTAGE 
 

X 
 

 
$       1.50 

       
TOTAL 

 
$   

 

 

 

 

 

 

 

 

 

 

 

 

 

MAIL ORDER FORM WITH CHECK OR CREDIT/DEBIT CARD INFORMATION TO: 

ARKANSAS FLORISTS ASSOCIATION 
ATTN:  J. TED LEWIS 
623 CHICKADEE DRIVE 
LITTLE ROCK, AR 72205 

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT J. TED LEWIS AT 501-690-4819 OR 501-666-3196 OR BY EMAIL AT 

jtedlrar@aol.com . 

Company Name 
________________________________________________________Attention____________________________________ 
 
Shipping Address______________________________________________________________________________________ 
                                                                                                                 Province/                          Postal/   
City __________________________________________________ State___________  Zip Code_______________________ 
 
Country ____________________________ Phone___________________________________________________________  
Mailing Address 
(if different from Shipping)______________________________________________________________________________ 
               
E‐Mail Address __________________________________________________________________ Date ________________ 

 

METHOD OF PAYMENT:  CHECK _____(enclosed)         VI _____  MC_____DS_____ AX_____ 

 

CC/DC NUMBER: _____________________________________________________________     EXP___________________ 

 

V CODE_________ NAME ON CARD: ______________________________________________________________________ 

 

SIGNATURE _____________________________________________________________________ DATE ________________ 


