
     GROWING TOGETHER

Non-Profit Organization Registration Form

ORGANIZATION INFORMATION
Organization Name:

Business Address: City: State: Zip:

Phone: Fax: E-mail Address:

Checks to be made out to:

Special Instructions.

Contact Person: Title:

ABOUT HELPING HANDS
this money and make prompt payment.  We agree to the proper payment in consideration of extended credit.  For the 
consideration of the extension of credit to the above firm, the undersigned promises to pay to the order of, the 
undersigned agrees that interest shall be added at the highest lawful rate per annum then allowable under state law from 
the date until paid, and that in the event payment is not made on or before the due date, and the account is placed in the 
hands of an attorney for collection or suit, the same is collected through Probate or Bankruptcy proceedings, then an 
additional reasonable amount shall be added to the same as attorney’s fees.  I, the undersigned, also personally 
guarantee the prompt and unconditional payment of all charges to the above account.

SIGNATURE
I represent the above non-profit organization.  I certify the above information to be correct, and have read and 

understand the above information.
Printed Name:

Signature:

Title:

Date:

Mail to: Vogt’s Flowers, 728 Garland St.  Flint, MI 48503
Tel:  1-800-232-7494

Vogt’s Flowers Helping Hands Program is designed to help non -profit organizations. Vogt’s Flowers will
donate two dollars each time an order is placed and the organization and program are mentioned.

This program is only valid for tax exempt, non-profit organizations, schools and churches.

Vogt’s Flowers reserves the right to change or terminate this program at any time without notice.

Absolutely no commitment or obligation is required of the organization receiving the donated proceeds, 
however, if the organization ceases operations or changes it’s non-profit status, it must notify Vogt’s Flowers 
 immediately and the program eligibility will be terminated.

Revised 11-05-02


