
2009 Rotary Roses 

Sold by Rotarian:____________________ 

Order:_____ dozen@ $25: $_____PICKED UP 

Order:_____ dozen@ $30: $_____DELIVERED 
If more than 1 dozen roses are delivered to same recipient, at exactly the same address, only one $5 delivery fee applies.  

Paid by: Cash    Check #   Credit Card 

 

 

 

 
 
 

 
 

BUYER’s NAME:   ____________________  Buyer’s Phone: ___________ 
 

Order Deadline: Oct 16th                      Delivery Dates: October 22-23 
(Call 747-8467 to make special arrangement for delivery on Sat. Oct 24) 

 

Deliver ______ dozen to:  _________________________________________________  
 

Address (STREET & ##):  ________________________________________________  

Apt / Suite / Addl info:  ___________________________________________________  
 

RECIPIENT Phone #______________ Best delivery time:  A.M.  Afternoon Evening 
 

Delivery notes: _________________________________________________________  
 

Color Choice:    1
st
  Red Pink Yellow White    Mixed 

            2
nd

  Red Pink Yellow White    Mixed 
 

Message you want on card:  ___________________________________________________________  

 __________________________________________________________________________________________________  

 

 -------------------------------------------------- --Receipt- -------------------------------------------------  

Thank you for purchasing Roses from Rotarian _______________. Proceeds go towards local and international projects. 

Call 747-8467, Patty Bickar for any changes in order. 

I purchased ________ dozen roses at $25.00/dozen that I will pick-up.      **ROSES ARE AVAILABLE TO  

PICK-UP ON Oct. 22
rd

 from 4-7pm at the Center for Community Building at 700 Katlian St.*(the 2 story  

brick building where Sitka Medical and Sitka Vision clinics are located.   

 

I purchased ________ dozen roses at $30.00/dozen to be delivered by the Sitka Rotary Club. 

If you chose delivery, roses will be delivered October 22-23   

(circle:  VISA  /  MASTERCARD)  MUST HAVE FULL BILLING ADDRESS (#, street, & zip)  
 

## and STREET NAME: _____________________________________________ ZIP:_______________ 
 

Account Number:__________________________________________________ 

Exp. Date:______/______   Amt. Charged:$___________ 
 

Name on Card:_________________________________________ 
 

Signature:_____________________________________________ 


