
Would you like us to deliver carnations backstage to your favorite star 

at the CPAM recital? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Fill out the order form below and we will deliver a hand written message from you to the 

performer(s) of your choice for just $5 each! 

Please have your orders in by Wednesday, June 20th! 

See the CPAM Office Staff to write your own personal message to the performer(s) that you are 

sending flowers to.  Messages will be attached to the flowers with ribbon and be delivered by 

our staff to the performers in their dressing rooms the day of the show!  Additional forms are 

available in the CPAM Office.  Carnations can be sent to performers from friends or family or 

even from other performers! 

 

Performer’s Name: ____________________       Performer’s Name: _____________________ 

Day/Class: ___________________________      Day/Class: ____________________________ 

Number of                           Number of                   

Carnations: ______  X  $5 = $_________                   Carnations: ______  X  $5 = $__________ 

____Cash        _____Check #___________     ____Cash          _____Check #___________ 

Date Ordered: ______________________     Date Ordered: ______________________ 

------------------------------------------------------------------------------------ 

RECITAL PROGRAM MESSAGE ORDER FORM 

If you would like to wish one of our performers luck in our June 24
th

 recital, simply return this form to the CPAM 

office staff with your personal message and appropriate payment NO LATER THAN Saturday, June 16
th

, NO 

EXCEPTIONS!  Programs will be sent in to the printer on Saturday, June 16
th

!  The messages will be printed out in 

the programs that will be handed out at the show. 

 
Up to 10 words   $5 

11-20 words   $10 

Your Name: _________________  Phone #: ______________  E-Mail: _____________________ 

Total Amount: $__________           Date Ordered: ___________ 

Method of Payment: _____Cash          _____Check #_______________ 

 

Please write your message in the space provided below: 


