
ONLINE GIFT BASKET ORDER FORM 

Primary Contact: 

Order Date: _ Company (if applicable):_

Address: _

City: State: Zip: Phone Number: 

Email Address: 

Payment type: Other 

GIFT DETAILS 

Gift Type: Other 

Theme/Design: Budget: 

Personalization:     

NOTES (Including Products Desired or to Avoid): 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

____________________________________________________________________________________ 

__________________________  _______________________________________ 

__________________________________________________________________________________________ 

______________________ ___________ ___________ ___________________________ 

______________________________________________________________________________________ 

____________________________       _________________________________________________ 

___________________________________  _________________________________________________ 

______________________________________________ ________________________________ 

_______________________  (If yes, click here to see custom personalization form.)  

___________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Recipient Information (USE BACK SIDE IF MULTIPLE RECIPIENTS OR SHIP TO’s) 

Date for Pickup, Delivery, or Shipping:*Delivery Method: (*additional fees may apply) _____________ ______________ 

If being delivered to a business, please list hours of operation: _______________________________________________ 

Company:Recipient Name: _______________________________________ _____________________________________ 

Address: ___________________________________________________________________________________________ 

Phone Number:Zip:State: City: ______________________ ___________ ___________ ___________________________ 

Enclosure Memo: ___________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

https://cdn.shopify.com/s/files/1/0002/8845/6761/files/CUSTOM_PERSONALIZATION_ORDER_FORM_HALF_PAGE.pdf?51
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