
 

2021 Christmas Plant Fundraiser Order Form 

Due: Friday, November 12 
 

Name of Eldest Child: _______________________ 

Grade of Eldest Child: _______________ 
 

Item Visual Cost Order 

ITEM 1 

 
6.5” Premium 

Poinsettia in Red 

 
 

$13 Each Total for Item 1:  
 
___________ x $13 =  
 
$_________________ 

ITEM 2 

 
6.5” Premium 

Poinsettia in White 

 
 

$13 Each Total for Item 2:  
 
___________ x $13 =  
 
$_________________ 

ITEM 3 

 
Tropical Indoor 

Planter 
Notes: 4 live plant varieties, 
rectangle tin, decorations. 

  

$35 Each Total for Item 3:  
 
___________ x $35 =  
 
$_________________ 

ITEM 4 

 
Holiday Wreath 

Notes: A large plaid bow in 
the middle of fresh noble, 
cedar and juniper, frosted 

pinecones, red berries. 

 
 

$35 Each Total for Item 4:  
 
___________ x $35 =  
 
$_________________ 



ITEM 5 

 
Succulent Bowl 

Notes: 9” ceramic, patterned 
bowl with assortment of 

succulents, flowering 
kalanchoe in the centre.  

$35 Each Total for Item 5:  
 
___________ x $35 =  
 
$_________________ 

ITEM 6 

 
Hanging Greenery 

Bough 
Notes: Vintage burlap bag 
with greens, red ilex berry 

branches and novelty 
decorations. 

 

$35 Each Total for Item 6:  
 
___________ x $35 =  
 
$_________________ 

ITEM 7 

 
6” Winter Foliage 

Ceramic – 2 pk 
Notes: Tropical 2 piece in 

ceramic bowls, aloe vera and 
pilea.  

$40 
(2-piece set) 

Total for Item 7:  
 
___________ x $40 =  
 
$_________________ 

ITEM 8 

 
Outdoor Greenery 

Arrangement 
Notes: Deluxe outdoor 

greenery arrangement, over 2 
feet tall. Premium holiday 

greens, red ilex, berry 
branches and decorations. 

 

$45 Each Total for Item 8:  
 
___________ x $45 =  
 
$_________________ 

GRAND TOTAL FOR FULL ORDER  

(Please collect and submit one, consolidated total) 

 
 

 

PAYMENT 
I have attached a cheque payable to St. 
Matthew’s Elementary School 
 
 Yes (no further action required, 
please attach cheque, and turn in the 
form) 
 
 No (please fill out the debit 
authorization →)  

Please debit my above total from the account on file 
 
 Yes 
 
_________________________________ 
Authorized Account Holder Name  
 
________________________         ____________________ 
Signature                                             Date 

 


