
Company/Firm:  _____________________________________________________________  Contact Person:  _________________________________
Street Address: ______________________________________________________________
City, State, Zip: ______________________________________________________________
Telephone:  ______________________________  Email: ___________________________________________________________
Total No. of Traditional Bouquets (10 stem): ____  No. of Bouquets of Hope (18 stem): ____ No. of Remembrance Bouquets (30 stem): ____ 
Type of Payment:  Check                Cash           IF CASH - Bring to the HomeCare & Hospice office nearest you.

 ________________________________           ____________                      ____________                         _____________                           ____________

Return a copy and full payment by Monday, February 21st to HomeCare & Hospice Flower Sale, 1225 W. State St., Olean, NY 14760 or call
the Olean office at (716) 372-2106. Please make checks payable to HomeCare & Hospice Foundation.

PAYMENT MUST ACCOMPANY ORDER WITH TOTAL AMOUNT DUE AT THE TIME THE ORDER IS PLACED.
Credit card orders can be made online at homecare-hospice.org/events/. 

 Name:                                                               Traditional                   Bouquet of Hope              Remembrance Bouquet                      Total
                                                                                 $15                                      $20                                      $35           

1.
  
  2. ________________________________            ____________                      ____________                         _____________                           ___________    
  
  3. ________________________________            ____________                      ____________                         _____________                           ___________ 
 
  4. ________________________________            ____________                      ____________                         _____________                           ___________
   
  5. ________________________________           ____________                      ____________                         _____________                            ___________
  
  6. ________________________________            ____________                     ____________                         _____________                            ___________
  
  7. ________________________________            ____________                      ____________                         _____________                           ___________
  
  8. ________________________________            ____________                      ____________                        _____________                            ___________
  
  9. ________________________________            ____________                      ____________                         _____________                           ___________
  
 10.________________________________           ____________                      ____________                         _____________                            ___________
    

IF YOU NEED AN ADDITIONAL ORDER FORM, MAKE A COPY OF THIS OR VISIT homecare-hospice.org/events/ FOR PRINTABLE FORM

28th Annual 
Bouquet Sale 

Order Form 2022

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national
origin, sex, age or disability. (Not all prohibited bases apply to all programs). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights,
1400 Independence Avenue, S.W., Washington, D.C. 2050-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD).

To discontinue receiving fundraising communications from HomeCare & Hospice, please call 1-800-719-7129 or 716-372-2106, or email HomeCare & Hospice
at Contact@homecare-hospice.org, or write to: HomeCare & Hospice, 1225 W. State St., Olean, NY 14760.


