
Bouquets By Carolyn 
920 Selby Avenue 
St Paul, Minnesota  55104-6530 
651/487-8122 * Fax: 651/487-8123 
Toll Free* 877/487-8122  
bouquetsbycarolyn.com *bbc8929@aol.com 
                               ORDER FORM- (FTD) FLORIST 
 
Contact: _________________________________________________________________ 
Business: _________________________________________________________________ 
Street Address: ____________________________________________________________ 
City/State/Zip: ____________________________________________________________ 
Telephone: (_____)_____________________Fax: (______)________________________ 
Email: ___________________________________________________________________ 
 
Deliver To: __________________________________________________________________ 
Business/Hospital/Home: ____________________________________________________ 
Address: __________________________________________________________________ 
City/State/Zip: _____________________________________________________________ 
Telephone: (________)_______________________________________________________ 
Order Date/Delivery Date: _________________________/__________________________ 
 
                   Make your selection below (make your choice of colors/flowers if any) 
 
Floral: Item no: _________ Color /Flower choice: ___________ Price: $_________  
Funeral: Item no: ________ Color /Flower choice: _________   Price: $__________ 
Get Well: Item no: _______ Color /Flower choice: ___________ Price: $_________ 
Sick/ShutIn: Item no: ________ Color/Flower choice: __________ Price: $_______ 
Congratulation: Item no: ________ Color/Flower choice: ________ Price: $_______ 
Baskets: Item no: __________ Price: $__________ 
Balloons: Colors: _______/_______/______/______/ Qty: _______Price: $_________ 
 

Total amount of items ordered: ______   Total Price: $__________________                                  
 
Cards/Messages:___________________________________________________ 
__________________________________________________________________ 
  
 
                 (Delivery Charge and tax will be added to all items) 
 
 Credit Card Type: Visa – American Express – Discovery – Master Card 
Name on Card: _________________________________________________ 
Credit Card Information: ________________________________________ 
Expiration Date: ________________/_3 digit V –Code ____/___/___/_____ 
     Zip Code: __________________                                    (Back Of Card)  
 


