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Curriculum Order Form 
Written by Texas Master Florists and published by the Texas State Florists’ Association 

Designed for Texas High School Floral Design Teachers Only 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Please send me a copy of the Principles and  
Elements of Floral Design Teacher’s Manual  
and Online Videos. ($395 plus shipping*) 

Please send me a copy of the Principles and  
Elements of Floral Design Teacher’s Manual  
and DVD Videos. ($425 plus shipping*) 

Billing Information: 

Name:  ________________________________________________ 

School: ________________________________________________ 

Address: _______________________________________________ 

City: _________________________ State: _____ Zip: __________ 

Phone: _____________________ Cell: ______________________ 

Email:  _________________________________________________ 

Teacher’s Shipping Information: 

         Please check here if it is the same as Billing Information 

Name:  ________________________________________________ 

School: ________________________________________________ 

Address: _______________________________________________ 

City: _________________________ State: _____ Zip: __________ 

Phone: _____________________ Cell: ______________________ 

Email:  _________________________________________________ 

 
I wish to pay by          Check (enclosed)           PO*           Credit Card 

*If paying with a PO, please provide the PO along with the curriculum order form if available at the time. 

Please make checks payable to Texas State Florists’ Association. 

Credit Card Billing:           MasterCard           VISA           Discover           AMEX 

 
School: __________________________________________________________________________________________________ 

Card#: ________________________________________________  EXP: ___________________ CVV Code: _____________ 

Name on Card: _________________________________________________________________ Billing Zip: _______________ 

 

 

*Shipping cost will be $15 per set. 
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