
Memorial Order Form  
Ship flowers to Everlastings Flowers, 915 SE Vito Dr. Crystal River, FL 34429  

If sending photos, please note that it is important for us to SEAL the design, 
so we will need a photo ASAP.  

 
1. Date flowers are shipped: _____________________________________________ 
2. Name of the deceased: _______________________________________________ 
3. Name of the contact person: __________________________________________ 
4. Address of where you would like the order shipped to: 
____________________________________________________________________________________
________________________________________________________ 
5. Name of your flower shop/florist: _______________________________________ 
6. Your email address (please print clearly): ________________________________ 
7. Your cell phone number: _______________________________ 
8. Please tell us what you would like for us to design. See example below.  
“I would like a 8 by 10 simple elegant gold frame including the prayer card and 5 bookmarks with the 
name and dates of the deceased and 2 6 by 6 tiles with In Loving Memory Of”​
 It is a good idea to talk by phone for very specific orders to discuss colors, types of flowers you may wish 
to include, poems, prayer cards, etc. Call us at 978-346-8931 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
9. Funeral Home and FH contact person: 
____________________________________________________________________________________
________________________________________________________ 

Payment Information 
 
Please provide us with a Credit or Debit card #: _________________________________ 
Expiration Date & Security Code: ________________________________________ 
BILLING ZIP CODE: __________________________________ 
Please enter the BILLING ADDRESS for the card and the name of the person on the front of the 
card: __________________________________________________________________________ 
_______________________________________________________________________________ 
How did you hear of Everlastings Flowers?  
_______________________________________________________________________________ 
I understand that the quality and condition of my flowers when they arrive will affect the quality of the 

pressed flowers. Barbara Gaffney and Everlastings Flowers cannot assume any liability for the condition 

of the flowers prior to arrival. I also understand the deposit is non-refundable. 
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