POPPY ORDER FORM

NATIONAL POPPY DAY - Friday before observed Memorial Day

(Units and Posts may distribute Poppies at other times to coincide with VFW dates or local ordinances)

DIRECTIONS FOR POPPY ORDERS:

1. Please PRINT the name and address of where you want the order shipped.
Orders cannot be shipped to a Post Office box. They are shipped via UPS.
2. Write the quantity for each item you wish to purchase and the TOTAL for that quantity.
3. Fill in the total amount of your order with shipping cost added.
4. Enclose a check for full amount, payable to: American Legion Auxiliary Dept of
Michigan. Orders cannot be placed without pre-payment.
5. When your poppies arrive, CHECK THE ORDER IMMEDIATELY for accuracy. You have

30 days to report any inaccuracies! Poppy materials may be sent separately and may
not be received at the same time.

6. DO NOT store in a basement, on cement floors, or in outdoor buildings. NOTE: ORDER
CAREFULLY: UNUSED POPPIES CANNOT BE RETURNED.

SHIP TO NAME:

ADDRESS
CITY STATE ZIP CODE
PHONE E-MAIL

Circle one: Legion Post/Auxiliary Unit Number

ITEM PRICE
POPPIES $250.00 per one thousand $
POPPIES $125.00 per five hundred $
POPPIES $50.00 for one hundred 3
COIN CONTAINERS $3.00 each $

(Includes one label per container)

Please include $10.00 for shipping if ordering 500-1,000 or coin containers only. Include $10.00 shipping for
each additional 500 to 1000 poppies ordered. Example: 1,500 poppies = $15; 2,000 — 3,000 poppies = $30;
3,001-4,000 = $40; 4,001-5,000 = $50; (add $10 for shipping per 1,000 poppies above 5,001) shipping.

Check Number TOTAL $
Mail order form and payment to: ALA Department of Michigan

212 N. Verlinden Avenue, Suite B
Lansing, MI 48915

Office Use Only: Order filled by: Date shipped:

Revised 4.1.2025 Keep a copy for your Records
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