| wish to make a gift OJin memory or [__] in honor of

D Please send an acknowledgement to: %
Name
Address random acts

City/State/Zip OF FLOWERS

|:| | am interested in volunteering, please contact me with more information.

|:| Please add my email address to your communications list so | will receive more information and an online newsletter.

In less than a year Random Acts of Flowers has delivered over 1,500 bouquets.
Every dollar donated helps us deliver smiles, one bouquet at a time.

Name Phone
Address
City/State/Zip Email
| wish to support Random Acts of Flowers’ Mission through the following contribution of:

(Js$25 IR (J s100 (J single contribution of: $

(250 CJss00 (Js1,000 ———
Charge my credit card: (Jvisa (Jmc [ piscover () AmEx generous contribution.

Please make all checks payable to:
Card No. CVB. Random Acts of Flowers
. or

Exp. _______ Signature Donate securely online by visiting:
Random Acts of Flowers is a 501(c)(3) nonprofit organization. www.RandomActsofFlowers.org
Your contribution is tax-deductible to the extent allowed by law.



