
BUDDY POPPY ORDER FORM 
VETERANS OF FOREIGN WARS 
DEPARTMENT OF OKLAHOMA 

 
Mail To:     Department of Oklahoma      Date of Order______________________________ 
                   Veterans of Foreign Wars 
        P.O Box 1126 
        Oklahoma City, OK    73101 
 
 

NAME OF POST/AUX:____________________________   POST NO.____________DIST.__________ 
 
 REMEMBER TO INCLUDE MONEY FOR SHIPPING:      Headquarters Use Only 
               
______100 Poppies @ $20.00____________________             _________________________ 
 
______200 Poppies @ $40.00_________________________  _________________________ 
 
______500 Poppies @ $100.00_________________________  _________________________ 
 
______1000 Poppies @ $200.00_______________________  _________________________ 
 
______Single Buddy Poppies @ .20 cents ea._____________  _________________________ 
 
_______**Easel Boards @ $1.75 ea._____________________  _________________________ 
 
_______**Easel Stands @ .25 ea.____________________                         _________________________ 
 
 
TOTAL AMOUNT OF ORDER                                                                  $_____________________ 

 
FLAT RATE SHIPPING & HANDLING                
Poppies                                                               $10.00 
Poppy Boards                                                     $14.50 
Poppies and Poppy Boards Combination           $17.00 
 
SHIPPING & HANDLING CHARGES TOTAL:                                               $____________________ 

   
TOTAL BALANCE DUE (Include with order)                                $____________________  

                                     
SHIP TO:  NAME:_____________________________________________________________________   

 

       Address:____________________________________________________________________ 

 

       City, St. Zip:_________________________________________________________________ 
 
 
**Allow (2) weeks for Delivery                            ____________________________________________                                         
          (SIGNATURE) 
Form Revised:  06/21/2021 
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