‘ QUOTE FOR THE 2020 SEASON

/ Customer: # of Garden(s):
(g Address: City/Postal Code:
Email: Phone:
o Cemetery(s): Monument(s):
Section: Plot Size:
Sun Exposure: Cost:
Qgﬂ-n(ﬂe s
CHRISTMAS ORDER
Please indicate your choice.
ITEM ARTIFICIAL COST
Wreath $40
Topper $40
COST
ORDER SUMMARY
Garden Cost
Christmas Order
TOTAL COST

PAYMENT INFORMATION

PAYMENTS WILL NOT BE PROCESSED UNTIL AFTER APRIL 1, 2020
Cheque: Please make payable to Cemetery Gardening Angels and postdate for April 1, 2020
Credit Card Payment:  VISA MasterCard *TO PAY OVER THE PHONE CALL 905-687-6788, EXT 626*
Name on Card: Signature:
Card #: Expiry Date:

If you do not require our service for the 2020 season, please indicate the reason below:

Return form with payment in the self-addressed, stamped envelope enclosed by Monday, April 6, 2020.
Payment not received by April 9" may prevent service.

For payment inquiries, contact Sarah Peters at 905-687-6788, ext 626. For all other questions, contact Erica Davidson at ext. 704

A Division of Brain Injury Community Re-entry

\Y
3340 Schmon Parkway

Thorold, ON
L2V 4Y6



