
Limited quantities available. Two ways to order: 

1. Order forms can be dropped off with payment to 
Wishes Gift Shop by May 1.

2. Email or interoffice your form to Wishes by May 1.
 (Order forms available in the Monday Morning, 

on the intranet or see back)

Payment can be made by payroll deduct, check, cash or 
credit card.

All purchases benefit patient care at Fairfield Medical 
Center. Pick up details located on order form.

Candy Cottage (Option 1) - 1/2 lb assorted chocolate 
or (Option 2) 1/2 lb variety pack with buckey, carmel 
and chocolate covered gram crackers:   $15/each

Pistils and Petals Bouquet - Beautiful, locally sourced 
flowers wrapped and tied in craft paper:   $15

Rest & Relaxation Packet - Includes scalp 
massager, reusable makeup remover towel, aloe 
socks, glass nail file, reusable hot/cold under eye 
patches, and a shower steamer:   $40
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ORDER FORM - needs to be turned in by May 1

Name  
Department (if FMC employee) 
Email  
Phone #  

 at $15/each - total 
 at $15/each - total 

Option 1 Candy Cottage assorted chocolates 
Option 2 Candy Cottage variety chocolates   
Pistils and Petals Bouquet wrapped flowers    at $15/each - total 

Rest and Relaxation Package  at $40/each - total 

Total amount of order 

Pick-Up Options (please select one):     Wishes Gift Shop, May 12 9am - 6pm      RVC Conference Rooms, May 12 10am - 2pm

Payment details:

 Please payroll deduct. (FMC employees only) My ID # is
(select one)  total amount  two half payments (total order must be at least $50)

 I have included cash or a check (payable to Wishes Gift Shop)
 Please charge my credit card

Card #   Exp. Date 
Billing zip code  Security code  

Signature of card holder 
Print name if signing electronically
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