
2020 Wreath and Fresh Greenery Order Form 
Please print all information CLEARLY and verify address. Correct zip codes are critical! 

Be sure to specify selections by using item #’s (letters) above. You may use additional paper or make copies of form as needed. 

Item# ___ Qty___ Item# ___ Qty___ Item# ___ Qty___ 
Ship To Name _________________________________ 
Company Name ________________________________ 
Street ________________________________________ 
City____________________________ State _________ 
Zip ______________ Phone# ____________________ 
Gift card message   _____________________________ 
_____________________________________________ 
From   _______________________________________ 

Item# ___ Qty___ Item# ___ Qty___ Item# ___ Qty___ 
Ship To Name _________________________________ 
Company Name ________________________________ 
Street ________________________________________ 
City __________________________ State __________ 
Zip ________________ Phone#  __________________ 
Gift card message   _____________________________ 
_____________________________________________ 
From  ________________________________________ 

Item# ___ Qty___ Item# ___ Qty___ Item# ___ Qty___ 
Ship To Name   ________________________________ 
Company Name  _______________________________ 
Street   _______________________________________ 
City  _______________________ State  ____________ 
Zip  ________________ Phone#  _________________ 
Gift card message  _____________________________ 
_____________________________________________ 
From   _______________________________________ 

Item# ___ Qty___ Item# ___ Qty___ Item# ___ Qty___ 
Ship To Name   ________________________________ 
Company Name  _______________________________ 
Street  _______________________________________ 
City  ________________________ State  ___________ 
Zip  _______________ Phone#   _________________ 
Gift card message   _____________________________ 
_____________________________________________ 
From  ________________________________________ 

 

Item# ___ Qty___ Item# ___ Qty___ Item# ___ Qty___ 
Ship To Name _________________________________ 
Company Name ________________________________ 
Street ________________________________________ 
City____________________________ State _________ 
Zip ______________ Phone# ____________________ 
Gift card message   _____________________________ 
_____________________________________________ 
From   _______________________________________ 

Item# ___ Qty___ Item# ___ Qty___ Item# ___ Qty___ 
Ship To Name _________________________________ 
Company Name ________________________________ 
Street ________________________________________ 
City __________________________ State __________ 
Zip ________________ Phone#  __________________ 
Gift card message   _____________________________ 
_____________________________________________ 
From  ________________________________________ 

Item# ___ Qty___ Item# ___ Qty___ Item# ___ Qty___ 
Ship To Name   ________________________________ 
Company Name  _______________________________ 
Street   _______________________________________ 
City  _______________________ State  ____________ 
Zip  ________________ Phone#  _________________ 
Gift card message  _____________________________ 
_____________________________________________ 
From   _______________________________________ 

Item# ___ Qty___ Item# ___ Qty___ Item# ___ Qty___ 
Ship To Name   ________________________________ 
Company Name  _______________________________ 
Street  _______________________________________ 
City  ________________________ State  ___________ 
Zip  _______________ Phone#   _________________ 
Gift card message   _____________________________ 
_____________________________________________ 
From  ________________________________________ 

TOTAL ENCLOSED $_______________ # ITEMS ORDERED ___________ PHONE # ________________ 
STUDENT NAME ___________________________________________ GRADE/HOMEROOM___________ 

Please make checks payable to Catholic High School 
You may contact Debbie Davis in the Office of Advancement with any questions at 757-467-2679 or via email: davisd@chsvb.org 

You will earn 1 PSH for each item purchased. 
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