
o Check (payable to Mosaic)		   		  q Credit card information:   

    							           q VISA       q MasterCard       q Discover

Credit Card No.					     Expiration Date			   Signature 

Name

Address/City/State/Zip

Phone 	 E-mail

Mosaic in Rockford  |  3520 N. Main St.  |  Rockford, IL 61103-2116  |  815.387.8390  |  www.mosaicinrockford.org

2010 Holiday Gift Order Form
all applicable sales tax included

Quantity Indicate flavor choices (specify decaf) or choose “select for me” Total

Holiday Java 
Bonanza

Please indicate your choice of three 2 oz. and two 12 oz. flavors.	 ❏ Select for me

	 2 oz. #1. _ ___________________________________________________________
	 2 oz. #2. ____________________________________________________________
	 2 oz. #3. ____________________________________________________________

	 12 oz. #1. _ ___________________________________________________________
	 12 oz. #2. ____________________________________________________________

Merry 
Mocha

Please indicate your choice of two 12 oz. flavors.	 ❏ Select for me

	#1._______________________________ 	 #2._ ________________________________

Snowflake 
Sampler

Please indicate your choice of four 2 oz. flavors.	 ❏ Select for me

	#1._______________________________ 	 #3._ ________________________________
	#2._______________________________ 	 #4._ ________________________________

Jolly Jingle 
Java

Please indicate your choice of two 2 oz. flavors.	 ❏ Select for me

	#1._______________________________ 	 #2._ ________________________________

Skinny Jingle 
Java

Please indicate your choice of four 2 oz. flavors.	 ❏ Select for me

	#1._______________________________ 	 #3._ ________________________________
	#2._______________________________ 	 #4._ ________________________________


