
2010 Holiday Poinsettia Sale – Order Form 

 
 
THE HOLIDAYS ARE COMING and it’s time for the American Lung Association in California’s 15th 
Annual Holiday Poinsettia Sale! Poinsettias are the perfect decorations for your home or place of 
business, or as gifts to your friends and family.  

Buyers can choose between traditional red, 
classic white, or winter rose red poinsettias. The plants are available in three sizes:  

4” pot = $6  6” pot = $10  8” pot = $20  

To place your order, please complete the form below and forward to your site chairperson (or to 
Connie Lane, administrative secretary, Human Resources Department). Ordering deadline is 
Tuesday, November 16, 2010, by 5:00 p.m. Cash, check, or credit card (Visa/MasterCard) 
payment is accepted. Checks should be made payable to the American Lung Association and 
payment must be submitted with your order. The poinsettias will be delivered to you on 
December 1st or 2nd  to enjoy over the holidays.  
 
The American Lung Association works to save lives by promoting lung health and preventing 
lung disease. Please join in the Fight for Air by supporting the 2010 Holiday Poinsettia Sale. 
Funds raised will help the organization continue its work here in Kern County! 
 
 

 
American Lung Association Poinsettia Sale Order Form 

(Return to your site chairperson or to Connie Lane, Human Resources Dept.,  
1300 17th Street – CITY CENTRE, by November 16, 2010) 

 
Name: _______________________________________ Office phone:____________________ 
 
Department: __________________________________ Location:________________________ 
 
Credit Card: (please complete attached form) Cash:___________ Check:___________ 
 
       Red     Rose    White 
4” pot  __________ + _________ + __________  x $6 $______________ 
6” pot  __________ + _________ + __________  x $10 $______________ 
8”pot  __________ + _________ + __________  x $20 $______________ 
        Gift Donation $______________ 
        TOTAL $______________ 



 

CONFIDENTIAL 

Credit Card Order Form 

Bakersfield Office 
 
 

Credit Card Order Date:__________________________ 
 

1) Card Holder________________________________________________                   

(name as it appears on card) 

 

2) Billing Address: ____________________________________________ 

 
3) Phone Number:___________________  Cell #:____________________ 

Card Number:    __ __ __ __ __ __ __ __   __ __ __ __ __ __ __ __  

Exp. Date:    __ /__   Amount: $____________________________ 

CVV (3 digit code on back of the card):________________________ 

Signature: ______________________________________________ 

 

(For office use only) 

Auth: #___________________ 

GL #_____________  Project Code #_______________ 

 


