
FAX ORDER FORM
Your name:

Phone number:

Email address:

Recipient name & phone number (if applicable):

Occasion/event (if applicable):

❒ Pick up time:  

❒ Deliver to (include unit/suite # & business name if applicable):

Order request and/or budget:

Message on card (if applicable):

Method of payment:

❒ MasterCard    ❒ Visa    ❒ Debit    

Name on the card:

Card #:

Signature:

❒ Corporate account (must be set up in advance): 

Questions? Call us at 416-247-2823.
Thanks for your order! Please fax this form to 416-247-7077.
We’ll contact you soon.


