
PLACE YOUR ORDER BY: 
• PHONE: 509.965.2602 • FAX: 509.966.7031     • EMAIL: Poinsettia@riversidechristian.net
• Mailing to: RCS, Attn: Poinsettias, 721 Keys Rd, Yakima WA 98901

Thank you for your order. Please email questions to: Poinsettia@riversidechristian.net 

For Office use only: Received: ___________________________________ Paid: _________________________ Verified: ________________________
9.20.19tg

       Payment Attached         Invoice Me. Payment due by Delivery

Poinsettias are displayed in six-inch pots with professional florist wrap.

BUSINESS ORDER FORM

ORDER DEADLINE: NOV 15

DELIVERY: DEC 3 & 4

BUSINESS         NAME ______________________________________________ Phone           (_______)_______________________

CONTACT          NAME ________________________________ EMAIL       REQUIRED _____________________________________

MAILING           ADDRESS _________________________________________CITY_______________________ZIP____________

(FREE)    DELIVERY      ADDRESS ______________________________________  CITY __________________  ZIP__________

SPECIAL INSTRUCTIONS ___________________________________________________________________________ 
PLEASE CIRCLE IF YOU REQUIRE A SPECIFIC DATE FOR DELIVERY:      DEC 1      or      DEC 2

Referral (Riverside family to receive credit for hours): 
Parent Name: First ___________________________________ Last________________________________________

(fewer than 12)

BUSINESS 2022 ORDER FORM

ORDER DEADLINE: NOV 10

DELIVERY: NOV 29 & 30

Payment Attached 
(Preferred)

BUSINESS NAME__________________________________________________ PHONE (________ )________________

CONTACT NAME_ _____________________________ EMAIL REQUIRED___________________________________

MAILING ADDRESS__________________________________________ CITY_______________ ZIP________________

(FREE) DELIVERY ADDRESS _ ________________________________ CITY_______________ ZIP________________

10.01.22

MAIL: RCS, Attn: Poinsettias, 721 Keys Rd, Yakima WA 98901

NOV 29

):

NOV 30

PLACE YOUR ORDER BY: 
• PHONE: 509.965.2602 • FAX: 509.966.7031     • EMAIL: Poinsettia@riversidechristian.net
• Mailing to: RCS, Attn: Poinsettias, 721 Keys Rd, Yakima WA 98901

Thank you for your order. Please email questions to: Poinsettia@riversidechristian.net 

For Office use only: Received: ___________________________________ Paid: _________________________ Verified: ________________________
9.20.19tg

       Payment Attached         Invoice Me. Payment due by Delivery

Poinsettias are displayed in six-inch pots with professional florist wrap.

BUSINESS ORDER FORM

ORDER DEADLINE: NOV 15

DELIVERY: DEC 3 & 4

BUSINESS         NAME ______________________________________________ Phone           (_______)_______________________

CONTACT          NAME ________________________________ EMAIL       REQUIRED _____________________________________

MAILING           ADDRESS _________________________________________CITY_______________________ZIP____________

(FREE)    DELIVERY      ADDRESS ______________________________________  CITY __________________  ZIP__________

SPECIAL INSTRUCTIONS ___________________________________________________________________________ 
PLEASE CIRCLE IF YOU REQUIRE A SPECIFIC DATE FOR DELIVERY:      DEC 1      or      DEC 2

Referral (Riverside family to receive credit for hours): 
Parent Name: First ___________________________________ Last________________________________________

(fewer than 12)

PLACE YOUR ORDER BY: 
• PHONE: 509.965.2602 • FAX: 509.966.7031     • EMAIL: Poinsettia@riversidechristian.net
• Mailing to: RCS, Attn: Poinsettias, 721 Keys Rd, Yakima WA 98901

Thank you for your order. Please email questions to: Poinsettia@riversidechristian.net 

For Office use only: Received: ___________________________________ Paid: _________________________ Verified: ________________________
9.20.19tg

       Payment Attached         Invoice Me. Payment due by Delivery

Poinsettias are displayed in six-inch pots with professional florist wrap.

BUSINESS ORDER FORM

ORDER DEADLINE: NOV 15

DELIVERY: DEC 3 & 4

BUSINESS         NAME ______________________________________________ Phone           (_______)_______________________

CONTACT          NAME ________________________________ EMAIL       REQUIRED _____________________________________

MAILING           ADDRESS _________________________________________CITY_______________________ZIP____________

(FREE)    DELIVERY      ADDRESS ______________________________________  CITY __________________  ZIP__________

SPECIAL INSTRUCTIONS ___________________________________________________________________________ 
PLEASE CIRCLE IF YOU REQUIRE A SPECIFIC DATE FOR DELIVERY:      DEC 1      or      DEC 2

Referral (Riverside family to receive credit for hours): 
Parent Name: First ___________________________________ Last________________________________________

(fewer than 12)

Total # of Plants


