
SAFE HARBOR FAMILY CRISIS CENTER, LTD. 

21st ANNUAL SPRING FLOWER SALE 

 

ORDER BLANK 

 
Name of Purchaser: ____________________________________________ 

 

Address:______________________________________________________ 

 

Phone Number:________________________________________________ 

                            (We MUST have a phone number to reach you) 

 

Amount Due: _____    Paid in Full: _____







detach 

here – GIVE TO PURCHASER 

 

PURCHASE RECEIPT 

 

Name:__________________________________________________________________ 

 

Amount Due:_____Paid in Full_____


Pickup will be on Saturday, May 4

th
, 2013, at the Safe Harbor Family Crisis 

Center office, 1188 W Main, between 10 a.m. and 2 p.m.  All items must be 

paid in full at time of pickup. 

 

Please Bring This Receipt With You 

 

Thank you for your purchase.   

All proceeds go to Safe Harbor Family Crisis Center, Ltd. – Galesburg.   

 
~Serving Knox County Survivors of Family Violence and their Children for Twenty-Three Years ~ 


