
Kona VFW Post #12122 Auxiliary 

Poinsettia Sale Order Form 
Federal Tax ID 
46-1454339

Customer Name: ______________________________________________________________ 

Phone: ______________________________________________________________________ 

Email address:  _______________________________________________________________ 

Delivery Address (if applicable – for orders over $100): 
____________________________________________________________________________ 

____________________________________________________________________________ 

Delivery Orders must total $100 or more and delivery is only within the town of Kailua-Kona.   

Prepayment is required for all orders.  If payment is not included or your form is not complete, your 
form will be returned via mail. Complete and print two copies of this form, then Mail one copy and bring 
the other copy to the post on the pickup date) and payment (cash, check or completed credit card info 
below) to: 

VFW Post #12122  
PO Box 683 

Kailua-Kona, HI  96745 

Call or text Terri Thomas 805.701.6554 or email her at territhomas79@yahoo.com with any questions or 
for additional information. 

Please place your order by Saturday, November 15, 2025. Orders are filled on a “first come first 
served” basis and must be prepaid. Deadline will not be extended. 

Price for poinsettias (only red poinsettias are available): 
6-inch diameter base pot $ 15.00 
8-inch diameter base pot $ 25.00 
10-inch diameter base pot $ 40.00 

Pick-up and Delivery Date:  Friday, November 28, 2025  9AM – 12PM.  

Size QTY PRICE Subtotal Payment Type (check one) 
Small 6” Cash 
Medium 8” Check 
Large 10” Credit Card 

Amount Due  

Please make checks payable to Kona VFW Post #12122 Auxiliary 

Credit Card Information 

Name on Card ______________________________________________________________ 

Credit Card #: ___________________________________ Exp Date: ________  CVV______ 

mailto:territhomas79@yahoo.com

	Customer Name: 
	Email address: 
	QTYSmall 6: 
	QTYMedium 8: 
	QTYLarge 10: 
	Name on Card: 
	Credit Card_2: 
	Exp Date: 
	CVV: 
	Delivery Address 1: 
	Delivery Address 2: 
	PriceSm: $15
	PriceMed: $25
	PriceLg: $40
	SubtotalSm: 0
	SubtotalMed: 0
	SubtotalLg: 0
	Amount Due: 0
	Payment Type: Off
	Phone: 


