
____________________________________________________ 

NAME OF DECEASED                                               YEAR OF DEATH           

 

____________________________________________________ 

NAME OF DECEASED                                               YEAR OF DEATH           

 

____________________________________________________ 

NAME OF DECEASED                                               YEAR OF DEATH           

____________________________________________________ 

NAME OF PURCHASER  

____________________________________________________ 

STREET   

____________________________________________________ 

CITY                                                                     STATE                  ZIP    

_________________________  

PHONE 

____________________________________________________ 

EMAIL 

2025 Holiday Bouquet Order Form 

Please complete and return this form with payment to: 

SPRINGDALE CEMETERY 

3014 N. Prospect Rd., Peoria, IL 61603 

or call 309/681-1400 

Bouquet “A” __________ at $29.95 each.  

Bouquet “B” __________ at $29.95 each.  

Total amount enclosed: $ __________ 

____________________________________________________ 

NAME OF DECEASED                                               YEAR OF DEATH           

 

____________________________________________________ 

NAME OF DECEASED                                               YEAR OF DEATH           

 

____________________________________________________ 

NAME OF DECEASED                                               YEAR OF DEATH           

$29.95 

____________________________________________________ 

NAME OF PURCHASER  

____________________________________________________ 

STREET   

____________________________________________________ 

CITY                                                                     STATE                  ZIP    

_________________________  

PHONE 

____________________________________________________ 

EMAIL 

2025 Holiday Bouquet Order Form 

Please complete and return this form with payment to: 

SPRINGDALE CEMETERY 

3014 N. Prospect Rd., Peoria, IL 61603 

or call 309/681-1400 

Bouquet “A” __________ at $29.95 each.  

Bouquet “B” __________ at $29.95 each.  

Total amount enclosed: $ __________ 

BOUQUET “A” 

Poinsettia & Pine 

BOUQUET “B” 

Holly & Pine 

BOUQUET “A” 

Poinsettia & Pine 

BOUQUET “B” 

Holly & Pine 

each 

$29.95 
each 


