VETERANS OF FOREIGN WARS
DEPARTMENT OF NORTH CAROLINA

VETERANS OF FOREIGN WARS

ommemorate your Post’s

anniversary in Buddy Poppy style! As your Post
celebrates 25, 50 or 75 years, order special silver-,
gold- or diamond-colored Poppies for distribution
throughout this monumental year.

Remember: With Buddy Poppy, every day is Veterans Day.
* no extra cost for the commemorative poppies

« designate part of your regular poppy order as
anniversary poppies

s

diamond

silver

gold

Posts that are celebrating their 25th, 50th and 75th anniversaries can order
Anniversary Poppies. The poppies are the same design as traditional
poppies but come in silver for the 25th anniversary, gold for the 50th
anniversary and diamond (iridescent white) for the 75th anniversary.

These poppies can be ordered the year prior to and during your
anniversary year. They should be distributed and used in displays just like
normal poppies.



VETERANS OF FOREIGN WARS
DEPARTMENT OF NORTH CAROLINA

ANNIVERSARY BUDDY POPPY ORDER FORM
**ALL ORDERS MUST GO THROUGH DEPT.**

Buddy Poppy order minimum of 500 at $125
(Example: 2000 Buddy Poppies= $500)

Date of Poppy distribution or promotion:

A

£3 75th

SILVER GOLD DIAMOND
Number of Buddy CIRCLE ONE: Silver Gold Diamond
Poppies (minimum order
of 500)
Sub-total $
Shipping $
TOTAL $
Make check payable to Shipping Totals
VFW Dept. of North Carolina 500 Poppies: $15.95
4310 Cumberland Rd 1000 Poppies: $29.95
Fayetteville, NC 28306 Over 1000 Poppies: $34.95-69.50

Credit Card Number
Expiration Date

3 Digit Security Code
Name on Credit Card
Email Address

Cell Phone
Signature

UPS ships Buddy Poppies from Hampton VA Medical Center, VA. You MUST provide
a street address. P.O. Box numbers are not acceptable.

Shipping Information

Name Title

Membership Number
Street Address

City, State
Zip Code

Signed: Date:
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