SINGING TELEGRAM ORDER FORM

Today’s Date:  _____/_____/_____
                                    Delivery Date: _____/_____/_____
Paid Date (if different):  _____/_____/_____
           Payment Method:______________

PURCHASER INFORMATION:

Last Name_________________________________   First Name___________________________

Street Address___________________________________________________________________

City___________________________ State/Province__________  Postal Code_______________

Phone________________  Other Phone_______________Email___________________________

Where did you hear about is? (Provide specific source, e.g. name of newspaper, TV Channel, Radio Station, flyer location, referring party name, etc.) ____________________________________

RECIPIENT INFORMATION:
Last Name_________________________________   First Name___________________________

Relationship of Recipient to Purchaser:______________________________________________

	IN-PERSON GREETING

Delivery Street Address:____________________________________________________________

_______________________________________________________________________________

Directions:_______________________________________________________________________

Special Instructions:_______________________________________________________________

Delivery Time Range:______________________________________________________________

Card message:___________________________________________________________________

_______________________________________________________________________________




	PHONE GREETING
Recipient Phone Number: ( ______) _______-_________     Delivery Time:___________________

Message:_______________________________________________________________________

_______________________________________________________________________________

NOTE:  If Voice Mail received, message and short song will be left on the recording.
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