
ACS Daffodil Days 
Order Form 

Deadline:  February 16, 2010 
 

Name: ___________________________________________ 
 
Address: _________________________________________ 
 
_________________________________________________ 
 
City/State/Zip: _____________________________________ 
 
Daytime Phone No. _________________________________ 
 
 
Item                         Quantity         Total 
 
Boyds™  Bear & A Bunch $25________      ________ 
 
Bunch of 10 Daffodils $10        ________      ________ 
 
Bunch & a Vase $20        ________      ________ 
 
Half Case of Daffodils $250     ________      ________ 
(25 bunches) 
 
Full Case of Daffodils $500      ________      ________ 
(50 bunches) 
 
Gift of Hope $25, $50, $75        ________      ________ 
(Anonymous gift of daffodils 
to patients currently in cancer 
treatment) 
 
Bear Hugs for Hope: $25          ________      ________ 
(Anonymous gift of daffodils 
Boyds Bear to child currently 
in cancer treatment)                                                   
  
Potted Daffodil Bulbs $15          ________      ________ 
(3 unbloomed stems) 
 
Case of 18 Potted Bulbs $270     ________      ________ 
(18 pots of 3) 
 
Other: Donation            ________      ________ 
 
       TOTAL           ________      ________ 
 

Return this form with payment to Rochelle 
Community Hospital.  Deposit this order form 
with payment in the locked box near the eleva-
tors or return to Janet Stewart in Marketing. 
 

 Checks should be made payable to: 
      American Cancer Society 

ACS Daffodil Days 
Order Form 

Deadline:  February 16, 2010 
 

Name: ___________________________________________ 
 
Address: _________________________________________ 
 
_________________________________________________ 
 
City/State/Zip: _____________________________________ 
 
Daytime Phone No. _________________________________ 
 
 
Item                         Quantity         Total 
 
Boyds™  Bear & A Bunch $25________      ________ 
 
Bunch of 10 Daffodils $10        ________      ________ 
 
Bunch & a Vase $20        ________      ________ 
 
Half Case of Daffodils $250     ________      ________ 
(25 bunches) 
 
Full Case of Daffodils $500      ________      ________ 
(50 bunches) 
 
Gift of Hope $25, $50, $75        ________      ________ 
(Anonymous gift of daffodils 
to patients currently in cancer 
treatment) 
 
Bear Hugs for Hope: $25          ________      ________  
(Anonymous gift of daffodils 
Boyds Bear to child currently 
in cancer treatment)                                                   
  
Potted Daffodil Bulbs $15          ________      ________ 
(3 unbloomed stems) 
 
Case of 18 Potted Bulbs $270     ________      ________ 
(18 pots of 3) 
 
Other: Donation            ________      ________ 
 
       TOTAL           ________      ________ 
 

Return this form with payment to Rochelle 
Community Hospital.  Deposit this order form 
with payment in the locked box near the eleva-
tors or return to Janet Stewart in Marketing. 
 

 Checks should be made payable to: 
      American Cancer Society 


