
Organization Name: _______________________________________ Chairperson Name: _____________________________

Organization Address: _______________________________________ Chairperson Phone: ____________________________

Participant Name: _______________________________________ Delivery Date: _________________________________
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Easter Fundraising Form

 

$__________ Each                                                                    

6" Easter Lily
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4615 Ottawa Street Bismarck, ND 58503

701-258-1742

http://www.plantperfect.com/

