
FULL PRODUCT RANGE AVAILABLE AT WWW.INTERFLORA.COM.AU 

'florist choice' is available all year through and highly recommended for the best seasonal blooms MINIMUM $50 + delivery.   

Recipient Name:  ___________________________________________________________________ 

Business Name:  _______________________________________________________________________ 

Address:  _____________________________________________________________________________ 

Town:  ______________________________________________  State:  ___________________________ 

Country:  _____________________________________ Postcode:  _______________________________ 

Phone:  ______________________________________ 

(additional return freight/redelivery fees apply to incorrect addresses) 

Delivery Date:                                                  Delivery   any / am / pm 

  _____  /  _____  /  _____                                  Business hrs:  __________ to __________ 

                                                                        Funeral Serv time: _____ : _____ am / pm 

Card Message:                                              Flowers required:  

_______________________________________  Product:  AUS#_______ / florist choice $______ 

_______________________________________  Delivery :                                              $ 15.00 

_______________________________________  Total (inc Gst):                                        $_______ 

_______________________________________  (Delivery $15 per address, $5 per additional item) 

Customer:  __________________________Business Name:  ____________________________________________ 

Address:  ____________________________________________________________________________________________________ 

Phone:  ___________________________________________  Mobile:  __________________________________________________ 

Email: ______________________________________________________ 

Ebanc Payment (50%) :  directly transferred to Lillypad Flowers – account # 20054 

Authorisation No: ______________________ (Transfer must be completed prior to delivery of flowers) 

Credit Card Payment (50%):  

  Card Number   ___  ___  ___   ___  /  ___  ___  ___  ___  /  ___  ___  ___  ___  /  ___  ___  ___  ___ 

          Exp. Date:  ___  ___  /  ___  ___  Signature: __________________________________________ 

ABN: 55 325 330 146 Tel: (03) 9460 2261 Fax: (03) 9460 2267 

Due to volume of orders please supply complete contact details  

for successful process of order. 


