
Ken Baron’s Florist & Gifts 
24724 W. Warren  Dearborn Heights, Michigan 48127 
(313)565-0420    Fax (313)565-9184  Toll Free 1-888-665-0443 

 

Recipient’s name:  _________________________________ 

Company name:  _________________________________ 

Address:   _________________________________ 

 _________________________________  

City:    _________________________________ 

State:    _________________________________ 

Zip Code:   _________________________________ 

Phone(s):   _________________________________ 

 

Date for delivery:  _________________________________ 

Special instruction:  _________________________________        (Example: knock hard, if  

 _________________________________         not home leave with  

Occasion:   _________________________________         neighbor on the north) 

Card message:   _________________________________ 

 _________________________________ 

 _________________________________ 

Product:   _________________________________       (Example: pretty basket 

 _________________________________        arrangement suitable for an 

 _________________________________        elderly woman) 

Color/ Flower:   _________________________________        (Example: soft feminine 

Preference:   _________________________________         colors, prefers pinks) 

 _________________________________ 

Price range:   _________________________________ 

(Delivery charge &  _________________________________ 

tax will be added)  _________________________________ 

 

Sender’s name:  _________________________________        (Your name) 

Company:   _________________________________        (If applicable) 

Address:   _________________________________        (If using a credit card make 

City:    _________________________________        sure this address is the one 

State:    _________________________________        your statement is mailed to) 

Zip Code:   _________________________________ 

Phone numbers:  _________________________________ 

Home:    _________________________________ 

Work:    _________________________________ 

Cell:    _________________________________ 

Credit Card #:   _________________________________        (Visa/MasterCard/Amex) 

Expiration date:  _________________________________          


