
Order Taken/Reviewed By: ___________________ 

Holiday Gift Box Order Form Holiday Gift Box Order Form

        Pick up Day:_____________   Time: ________ GH Ship Day:______________
        GH Ship Day:______________ *If shipping gift box make sure both sides of form are completed

*If shipping gift box complete other side of form

Ship To Information:
Name: 

             BOX SIZE:     LARGE       SMALL     (circle one)
_________________________,  _________________              Recipient Name: ___________________________
    Last                                       First              Address: _________________________________

             City: ___________________ State: ____________
Daytime Phone: _________________________              Zip: _______________

Message: _______________________________________
       LARGE GIFT BOX (complete below)  $38.00 _______________________________________________
Bread Addl. Shipping charges do apply _______________________________________________

Variety Amount Bake day _______________________________________________

Honey (SM) 1              BOX SIZE:     LARGE       SMALL     (circle one)

White (SM) 1              Recipient Name: ___________________________

(SM) 1              Address: _________________________________

(SM) 1              City: ___________________ State: ____________

GH Jam 1 N/A              Zip: _______________
Cookie Message: _______________________________________

1 PK _______________________________________________
_______________________________________________

       SMALL GIFT BOX (complete below)  $25.00 _______________________________________________
Bread Addl. Shipping charges do apply              BOX SIZE:     LARGE       SMALL     (circle one)

Variety Amount Bake day              Recipient Name: ___________________________

Honey (SM) 1              Address: _________________________________

(SM) 1              City: ___________________ State: ____________
Cookie              Zip: _______________

1 PK Message: _______________________________________
_______________________________________________

Special Instructions:  (Put message to recipient on back) _______________________________________________
_______________________________________________

Be sure that all breads bake the same day.
See bread schedule for specialty bread schedule.
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13 N. Third Street
Geneva, IL 60134
630-208-8080
Fax 630-208-9334www.genevabread.com
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