
                                               VETERANS OF FOREIGN WAR 

DEPARTMENT OF MISSOURI 

 TIN  ONLY BUDDY POPPY ORDER FORM 

3401 Knipp  Dr 

                               Jefferson City, MO 65109 

DATE: _____________ 

POST/AUX NAME: _______________     POST#  ____________                             DISTRICT# __________ 

NAME ORDER IS SHIPPING TO:  _______________________________ MEMBER ID# ____________     TITLE:_______________ 

STREET:  ___________________________________________ CITY: _____________        STATE:_____________ 

ZIP CODE: ___________      CONTACT PHONE#______________________________ 

EMAIL:_________________________________       DELIVER BY DATE:  _______________            

 

NEW PRICING EFFECTIVE OCTOBER 1, 2023 

      (multiples of 500 only)                       (Add Shipping & Handling)  

Per 500………………………….………$70.00         up to….$135.00…………………$15.95 

Per 1000……………………………….$140.00                          $270.00………..……….$29.95 

Per 1500…………………….………..$210.00                          $405.00…………...……$39.95 

Per 2000………………………………$280.00                    $540.00 & OVER………….$69.95  

OTHER______________       $___________          

            

                        TIN ONLY 

 

 

PLEASE NOTE: Poppy orders are shipped by UPS. To avoid delays, please list a physical street address.  

UPS CANNOT DELIVER TO A POST OFFICE BOX. ALLOW 4-6 WEEKS FOR DELIVERY. 

Credit Card Information - Card Number  ________________________________ 

Expiration _____ CVC ______ Name on Card ________________________________ 

Address _________________________________________________________________ 

Authorized Signature: _______________________________________________________ 

****PAYMENT MUST BE INCLUDED WITH YOUR ORDER**** 

Mail checks to Headquarters, payable to VFW or use Credit Card, 3.5% convenience fee with CC. 

 

Total Quantity of Poppies                      

 

                    Poppies    $      

 

Shipping & Handling  $ 

(SEE CHART ON LEFT) 

                     Total         $ 

Updated 10.2.23 
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