
2/27/2009  

 
 

8937 Krum  Ave                                                                                                                                        
 Galesburg, MI 49053 

         800-253-4898 
269-216-1200 

                Fax: 269-216-1251  
____________________________________________________________________________________________________ 
 
If you would like to use a credit card as your payment method, please complete the following form and 
return to: 
 
 Kalamazoo Flower Group, L.L.C. 
 Attn: Accounts Receivable 

8937 Krum Avenue 
 Galesburg, MI  49053-9559 
   
 Or if you prefer you can fax your completed form to us at (269) 216-1251 
 
 
Company Name: ____________________________________________________________ 
 
Billing Address: ____________________________________________________________ 
 

____________________________________________________________ 
 
____________________________________________________________ 

  City    State   Zip Code 
 
 
Business Phone: (_____)________________________  
 
 
Authorized Signature:      Date: 
 
_____________________________________________  ___________________________________________ 
 
Print Name:       Title: 
 
_____________________________________________  ___________________________________________ 
 
Credit Card Type:   Mastercard: __________  Visa: __________ 
 
Credit Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  
 
Expiration Date:  _____/_____ 
 
Name on Credit Card: _____________________________________________ 
 
Does your company have any future orders set up for shipment by Kalamazoo Flower Group at this time?        
 
Yes _____ No _____ 
 
 
 
 
Please note: If credit card is chosen as your preferred payment method, all orders will default to credit card terms and the 
established credit card number on file. If you wish to use a different card number please notify the sales of customer service 
representative at the time you place your order. 


