Purple Crocus Corms Planting 2023
Order Form for
Community Groups

£ potjo o 8 FOreY™S

Plant a PURPLE4POLIO Crocus & help
ROTARY END NOW

ALL ORDERS FORMS + payment must be submitted to your District Treasurer as early as possible this year. Do
not send to the Rotary Support Centre in Alcester. Email is the preferred submission method but post will be
accepted if email is not an option. Your District Crocus Corms Co-Ordinator should have provided you with these

details. Your District Treasurer has received instructions on how to handle your order. Any queries please contact
EPNC Derek Rothwell (derek@drothwell.uk).

LIMITED AVAILABILITY sold on a first come first served basis
SEND YOUR ORDERS + PAYMENTNOW to ensure your box/es are reserved for you.

This years’ variety will be the “Ruby Giant” which is deep purple in colour.

In order to assist the District Treasurer, please place your orders as soon as possible. The closing date for submitting
orders is 18th August 2023.

Your District Crocus Corms Coordinator will be in touch in due course with the arrangements for you to collect
your box/es when they arrive in your District in mid to end September.

YOUR CONTACT DETAILS

Community Group

Town

Contact Name Tel No.

Address

Email

YOUR ORDER DETAILS

No. Boxes of 4,000 corms at TOTALCOST £

£175 per box

Indicate by circling Cheque (made payable to your District) Copy of online payment
Yes/No appropriately which type of with your Community Group name confirmation
payment/s™ enclosed: AND Town on reverse Yes/ No Yes/No
Is it your Groups cheque Yes/No If No - what is payer name:

*PAYMENT CONFIRMATION MUST BE ATTACHED to each Order Form, and can either be:

[~ lcheque made payable to your District and sent to your District Treasurer
or

[=konfirmation of payment having been made online to your District Bank Account

Orders received without payment or confirmation will
NOT be accepted


https://www.rotarygbi.org/club-finder/
mailto:maglox@sky.com
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