
Name of Person or Business to be Flocked: __________________________________________________ 

Address_______________________________________________________________________________ 

City_____________________________________, (TN or Southwest VA)  ZIP_____________________ 

Telephone (________) _________________________ 

Preferred Dates for Flocking: _____________________________________________________________ 

Special Instructions: _____________________________________________________________________ 

Message:   ⃝ Thank You    

Flocking 
Order Form 

Donation Amount $____________________ ($50 Minimum)  

Donor’s First and LastName_______________________________________________________________ 

Address_________________________________________________________________________________ 

City_______________________________________ State___________ ZIP__________________________ 

Telephone (____) _________________Email__________________________________________________ 

⃝ Check  #_______________________ enclosed. 

⃝ Online Donation already made to a Walk page on Date: _______________*Provide Donor Name Above 

⃝ Credit card:  ⃝ Visa ⃝ Master Card ⃝ Discover      ⃝ American Express 

Cardholder’s Name _____________________________________________________________________ 

Card Number___________________________________________________________________________ 

CVV Number___________________________  Expiration Date_________________________________ 

Cardholder’s Signature__________________________________________________________________ 

Cardholder’s Email_____________________________________________________________________ 

Name of Walk Team ______________________________ & Name of Participant  ___________________________ 

to whom you would like to credit this donation (if applicable).  Walk Site: ________________________________ 

 

Please print all information. 


