
FRIENDS OF THE REECE MUSEUM 

POINSETTIA ORDER FORM – 2008 

 

PLEASE PRINT OR TYPE ALL NAMES, ADDRESSES AND PHONE NUMBERS 

 

I wish to purchase _________ poinsettia(s) at $12.00 each. 

Total amount enclosed $_________________. 

 

Name ___________________________________________________Phone__________________ 

 

Address ________________________________________________________________________ 

 

City ___________________________________________ State ____________ Zip ___________ 

 

WE WILL SEND CARDS OR E-CARDS AS YOU SPECIFY BELOW (PLEASE SEE REVERSE SIDE OF 
FORM FOR “IN HONOR OF” DESIGNATIONS).  IF YOU CHOOSE TO SEND AN E-CARD PLEASE 
PROVIDE  AN EMAIL ADDRESS FOR THE RECEIPENT ONLY. 

 

NAME OF DONOR (S) __________________________________________________________ 

 

IN MEMORY OF  Name (s) ________________________________________ # of plants____ 

 

Person (s) to receive card ___________________________________________________________ 

Email___________________________________________________________________________ 

Address__________________________________________________________________________ 

 

IN MEMORY OF  Name (s) ________________________________________ # of plants____ 

 

Person (s) to receive card ___________________________________________________________ 

Email___________________________________________________________________________ 

Address__________________________________________________________________________ 

 

IN MEMORY OF  Name (s) ________________________________________ # of plants____ 

 

Person (s) to receive card ___________________________________________________________ 

Email___________________________________________________________________________ 

Address__________________________________________________________________________ 

 

IN MEMORY OF  Name (s) ________________________________________ # of plants____ 

 

Person (s) to receive card ___________________________________________________________ 

Email___________________________________________________________________________ 

Address__________________________________________________________________________ 

 

IN MEMORY OF  Name (s) ________________________________________ # of plants____ 

 

Person (s) to receive card ___________________________________________________________ 

Email___________________________________________________________________________ 

Address__________________________________________________________________________ 



 

 

NAME OF DONOR (S) ______________________________________________________ 

 

 IN HONOR OF Name (s) ________________________________________ # of plants____ 

 

Person (s) to receive card ___________________________________________________________ 

Email___________________________________________________________________________ 

Address__________________________________________________________________________ 

 

 

IN HONOR OF Name (s) ________________________________________ # of plants____ 

 

Person (s) to receive card ___________________________________________________________ 

Email___________________________________________________________________________ 

Address__________________________________________________________________________ 

 

IN HONOR OF Name (s) ________________________________________ # of plants____ 

 

Person (s) to receive card ___________________________________________________________ 

Email___________________________________________________________________________ 

Address__________________________________________________________________________ 

 

 IN HONOR OF Name (s) ________________________________________ # of plants____ 

 

Person (s) to receive card ___________________________________________________________ 

Email___________________________________________________________________________ 

Address__________________________________________________________________________ 

 

 

 IN HONOR OF Name (s) ________________________________________ # of plants____ 

 

Person (s) to receive card ___________________________________________________________ 

Email___________________________________________________________________________ 

Address__________________________________________________________________________ 

 

MAIL CHECK AND ORDER FORM TO: 

 

Reece Museum - POINSETTIAS 

Reece Museum 

ETSU – Box 70660 

Johnson City, TN  37614 

423-439-4392 

 

      THANK YOU! 


