
 

DONATION FORMS 

Form for Attaining Donations form Anderson McIlnay Florist 

 
Name of Organization : __________________________________________________ 

 

Is this a Non-Profit organization ?     Yes      No 

 

If you organization Charitable or Social ? __________________________ 

 

What are the functions of your organization ? 

___________________________________________________________________________ 

 

Does your organization buy flowers and if so for what occasions ? 

___________________________________________________________________________ 

 

If So the how often ? _________________________________________________________ 

 

Do you, yourself buy flowers and if so for what occasions? 

____________________________________________________________________________

____________________________________________________________________________

 

Does you organization or it’s members have an account with our firm,, Anderson McIlnay 

Florist : YES   NO     NAMES : _________________________________________________ 

Personal Questions for Statistics 

 

What is your favorite flower ? ____________________________________________________________ 

 

What is your favorite plant ? _____________________________________________________________ 

 

What is your favorite color ? _____________________________________________________________ 

 

When you order flowers do you have them delivered :   YES   NO 

 

When you order flowers  do you select them yourself : YES  NO 

 

When do you need the donation. DATE : ________________________ 

 

Type of donation desired : _____________________________________________ 

 

How many people will be attending the affair ? ____________________________ 

 

Where is the affair : ___________________________________________________________________ 

 

Thank you for taking the time to fill out this form. 

Contact Person : _____________________________________ Phone : ______________________________ 


