 
SEND ALL ORDERS TO
       FLOWER ORDER FORM               




   132nd Grand Chapter Session 
S



     September 24, 25, 26, 2021


                       Sharonville Convention Center
DATE NEEDED:        THURSDAY, September 23_____    FRIDAY,  September 24_____
                                                   SATURDAY, September 25_____         

PICK UP    

HOURS:      Thursday  2 pm-5 pm       Friday  Noon-4 p.m.       Saturday 9 am-1 pm
· PLACE ORDERS ON THIS FORM ONLY       ONE ORDER PER FORM
· NO PHONE ORDERS ACCEPTED

· NO HOTEL ROOM, LUNCHEON OR BANQUET DELIVERIES

· FLOWERS WILL BE AVAILABLE AT THE FLOWER TABLE LOCATED ON THE MAIN  FLOOR OF THE CONVENTION CENTER ACROSS FROM ROOM 202  DURING THE ABOVE STATED HOURS.                                     
                                          (COA Office after designated hours)

-----------------------------------------------------------------------------------------------------------------------------
Recipient_____________________________________________Title:________________________
Flower Choice:   Carnation Boutonniere $5.50  ____               Rose Boutonniere  $10.00  _____
                             Rose Pin-On Corsage $20.00 ____               Rose Wrist Corsage  $25.00  ____
Rose, Mini Carnation, Alstroemeria Mixed Pin-On Corsage $22.50 ____  Wrist Corsage  $27.50____ 
Color Choice (circle one):    Purple     White    Red    Yellow      all w/Baby Breath and/or Blue Thistle


 
Enclosed card to say: ____________________________________________________________
_______________________________________________________________________________
--------------------------------------------------------------------------------------------------------------------------ORDER PLACED BY:  Name ______________________________________ Cell Phone ________________
ORDER WILL BE PICKED UP BY:   Name ____________________________Cell Phone ________________
METHODS OF PAYMENT:  (circle one):
1.  CREDIT CARD:
 Visa

 MasterCard
       
Discover
American Express

Card No. ____________________________________________ Expiration Date _____________ 

Zip Code _____________                      Last 3 digits of # on back of card   _________

 2.  CHECK (U.S. Funds) or MONEY ORDER  Make Payable to: VERN’S SHARONVILLE FLORIST
 KEEP A COPY OF YOUR ORDER

Download from website www.ohiooes.org





Sub Total


___________

ADD 7.8% Sales Tax  
___________







TOTAL DUE


___________  
MAIL ORDER TO:


Janice Mason


8438 Woodreed Drive


West Chester, OH 45069-5897


513 860-3853


jmmason129@gmail.comm








 





DEADLINE DATE





August 28, 2021








