
LAMPLIGHTERS SINGING VALENTINE REQUEST FORM  How I found you:_____________ 
From (Sender)   20% Discount Before Feb. 1st or multiple orders (relatives, etc. ;-) 
From Name Mailing Address: Street Day Phone 

Email Address Mailing Address: City, ST, Zip Night Phone 

Instructions for confidential call-back to requester   Cell Phone 

To (Recipient) 
To Name Delivery Date

 

(circle one)  
12th   13th   14th     
Other______ 

A. Within 4 hours = $40 
B. Within 2 hours = $60 
C.  Inside 15 minutes = $100 

Delivery Address

  

Street:  

City, Zip:  

Delivery Time

 

(circle one time slot below for either a 4 or 2 hour window, 
or fill in the blank for a 1 hour or 15 minute delivery) 
A. 9-1    1-5    5-9       Other ___________________  

B. 9-11  11-1  1-3  3-5  5-7  7-9     Other ___________  

C. Specific time requested: _________________ 
Detailed directions to delivery location 
PLEASE INCLUDE MAJOR CROSS STREETS

     

Confidential contact name at delivery location (optional) Contact Phone 

Greeting Card 

To  

   

From  

  

Message on card 

   

Songs: (choose 2) 
____Heart of My Heart     ____Let Me Call You Sweetheart      ____I Love You Truly     _____ Let the quartet decide!

  

____SPECIAL REQUEST(NOT GUARANTEED):_______________________________________________ 

 

Payment 
Options: 
Cash or Check? 

Choose one of the 
following:  

 

__ The Check is in the mail   
__ Paying when the quartet arrives: ___Cash ___ Check 

For Credit 
Cards . 

Name on Card  

 

(please print)  ____________________________________ 
Visa or MC? 
(circle one) 

Credit Card number 

  

_______ - _______ - _______ - _______ 

 

Expiration Date   

 

Month _______   Year ________ 

 

Print this form and fill in the blanks completely. Then, use it as a guide when you call (480) 615-7464 to talk to us.                    
You can E mail the info to valentines@evbarbershop.com

 

and we ll confirm and complete the order- or fax 480 588-6139 . 
You can snail-mail payment to:  Singing Valentines, c/o Lamplighters, P. O. Box 1557, Gilbert, AZ  85299-1557  
_______________________________________________________________________________________

For administrative purposes only:   Order Received Date:  ___/___  Time:  ______ am / pm  By:  ___________ Assigned to QT:  ___________ 


