Order Form

/' Contact and Event Information:

Name: Phone Number:

Date of Event: (OpDelivery ()Pickup  Set up By:

Location of Delivery:

Event Details:

Color or Theme:

Ceremony Flowers:

Item QTY Description/Location

Cost




Bride and Groom:

Item QTY Description/Location Cost

Bridesmaids:

Item QTY Description/Location Cost

Groomsmen:

Item QTY Description/Location Cost




Flower Girl (s) and Ring Bearer

Item QTY Description/Location

Family Flowers:

Item QTY Description/Location

Cost

Cost




% Item QTY Description/Location Cost

Cake Flowers: [ ]YES [ ]NO




Item Estimated Cost

Hard goods (Ribbon, vases, supplies, glue, pins)
Flowers
Labor (approx. $15 per hour)
Estimated Total

Actual Budget Break Down

Item Actual Cost

Hard goods (Ribbon, vases, supplies, glue, pins)

Flowers
Labor (
Actual Total
Deposit Received
Pending Balance
l, , agree that what is on this order form reflects the

services that | have requested of “The Peeples Florist”. | acknowledge that the availability
of certain flowers is not guaranteed, but trust that “The Peeples Florist” will make appro-
priate substitutions if necessary. | understand that the balance must be paid in full on or
before the day of the event listed on page one of the order form. | further acknowledge
that last minute changes and requests to my order may result in a difference in the final

costs.




	Name: 
	Phone Number: 
	Date of Event: 
	Set up By: 
	Location of Delivery 1: 
	Location of Delivery 2: 
	Location of Delivery 3: 
	Color or Theme 1: 
	Color or Theme 2: 
	Cake Flowers 1: 
	Cake Flowers 2: 
	Cake Flowers 3: 
	Date: 
	Radio Button1: 3
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Printed name: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Check Box102: Off
	Check Box103: Off
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text7: 
	Text8: 
	Text9: 


