
 

                         Floral Exhibits, Ltd.                        Phone #: 773.277.1888 
                         1420 S Rockwell St.                        Fax #:  773.277.1919 
                         Chicago, IL 60608                           www.floralexhibits.com 

PLEASE RETAIN A COPY FOR YOUR RECORDS 
 

                                                  FLORAL ORDER FORM 
                                                  
                                             

• Foliage plants and architectural containers on rental basis. 
• Price includes: PLANT INSTALLATION, ARCHITECTURAL 

CONTAINERS, SERVICING THROUGHOUT THE SHOW, & 
DISMANTLING AT END OF SHOW 

• NO ADJUSTMENTS NOR REFUNDS CAN BE MADE AFTER THE 
SHOW OPENING. 

Quantity 
Rental Items 

Plants/ Accessories 
(Please specify quantity, heights, and variety) 

Price Total 

 Small Potted Ferns $28.00  
 Large Potted Ferns $33.00  
 Hanging Plants $33.00  
 2’ Plants  $37.50  
 3’ Plants $41.50  
 4’ Plants $51.50  
 5’ Plants $61.50  
 6’-7’ Plants $71.50  
 8’-9’ Plants $120.00  
 Containers for Plants:          Black _____     White _____ SUBTOTAL 1   
 TALLER PLANTS ARE AVAILABLE, PLEASE INQUIRE IN ADVANCE   (Apply Rental Tax To Subtotal 1) Tax (8%)  

 Purchase Items 
Blooming Plants  

  

 Potted Mums (Yellow, White, & Lavender) $22.00  
 Potted Azaleas (Red, Pink, & White) $33.00  
 Bromeliads $33.00  
 Bubble Bowls (Great for business cards & promotional items!) $35.00  
    

 
Floral Arrangements  

Please Choose Tropical or Seasonal 
 (Please indicate desired colors) 

  

 Single Stem Phalaenopsis Orchid Plant (Fuchsia or White) Long Lasting! $95.00  
 Double Stem Potted Orchid Plant (Fuchsia or White) Long Lasting! $135.00  
 Small Arrangement (12”x12”)  $75.00  
 Medium Arrangement (18”x14”)  $95.00  
 Large Arrangement (24”x18”)  $115.00  
 Custom Arrangement (please ask for quote)   
  SUBTOTAL 2  
 (Apply Purchase Tax To Subtotal 2) Tax (9.75%)  

 (Add Subtotals + Taxes) TOTAL  

PAYMENT INFORMATION 

Circle one   VISA       MC     AMEX       DISCOVER 

Name: ___________________________________________ 

Card #:___________________________________________ 

Exp. Date:_______________          CVV code:___________ 

Signature:_________________________________________ 

Show Name: 
Exhibitor:                                                                                                                                                        Booth Number: 
Bill to:                                                                                                                                   Email: 
Address:                                                                                                City:                                             State:              Zip: 
Phone:                                                    Fax:                                                      Company Representative:                   
Purchase Order #:                                                            Job #:                                                                   Date Ordered: 

COMPLETE THIS BOX ONLY IF DESIGNER IS NEEDED ON SITE 
Booth Contact:___________________              Contact Phone:___________________                  Available Time/Date:______________ 


