
 
 

GIFT BASKET ORDER FORM 
(please print clearly)        

 

DATE____________________________ 

 
Pick up/Delivery (circle one) 

Date & Time______________ 
 

Customer  

Name_________________________________________________________ 

Address______________________________________________________              

Phone_____________________________ 

 

PAYMENT TYPE: CASH/CHECK/ CREDIT CARD-attach receipt 

__________________________________________________ 
 

********************************************* 
 

GIFT BASKET($25.00 AND UP)       Price $___________________ 

Adults___________- Children_____________                                        

Occasion_________________________________ 

 

List any restrictions  - allergies, diabetic etc. 

 

 

CONTENTS –  

 

 

 

 

 

Delivery Info: 

Name____________________________Phone_________________ 

Address___________________________________Apt. #________ 

Directions 

__________________________________________________________________________________

_____________________________________________________________________________


