
 
 
 
 
 
 
 

 
 Please  Print Clearly 
Name         
Daytime Phone (           )     
Payment: Visa        MasterCard         AmEx          Discover  
Card #     Exp. Date  
  
  
 

 Recipient’s Name:                  Ship to arrive by:    
 Address (NO  P.O. Boxes)                
 City   State        Zip  Gift Message:      
     
 Recipient’s Name:                  Ship to arrive by:    
 Address (NO  P.O. Boxes)             
 City   State        Zip  Gift Message:       
  
 Gift Items:   Quantity   x Unit Price =  Total Price Bread /Cookies/Jam/ Honey Choices 
 “Yummy Treat” Pack  ________  x   $12.50=  _________
 Buddy Bag   ________  X   $18=  _________
 Gratitude bag   ________  X   $21=  _________
 Bread Lovers Treat Bag ________  X   $25=  _________        _________________________________ 
 Simple Treats  Basket/Box ________  X $26=  _________ _________________________________ 
 Generosity Basket/box* ________  x   $35=  _________ Wheat or white,__________________ 
 soup’s on Basket/box*  ________  x $44=  _________ _________________________________ 
 Bountiful Basket  ________  x $49=  _________ _________________________________ 
 Office Treats Box  ________  x  $49=  _________ _________________________________ 
 My old Ky Home Basket ________  x $65/$85= _________  _________________________________ 
  
      Bag/Basket Total: _________  
  
            
 Gifts to be shipped*:    Ground Shipping Deadline is December 17.    See rates below 
 *Introduction Box  ________  x $18=  _________ _________________________________ 
 *Great Harvest Bread Box ________  x  $29=  _________ _________________________________ 
 *Winter’s Treat Box  ________  x $38=  _________ _________________________________ 
 *Kentucky Cheer Box  ________  x $40/$60= _________ _________________________________ 
     Box Total: _________ 

 UPS Shipping Rates: KY,IN,IL,OH,TN_____ X     +$10  ________ 
      AZ ,CA,MT,NV,OR,UT,WA _____ X      +$25  ________ 
                 Rest of Continental U.S._____X     +$14  _________ 
    
   
 
   
                     
 
 
 

Holiday 
    Order form 

2008 

3211 Frederica St.  Owensboro, KY 42301 
(270)691-0093          Fax (270)691-0608 
www.greatharvestowensboro.com 

Items for pick up before 11:00 AM must be filled  
with prior day’s bread. 

Amount Total $___________   
Register #______    Date______________ 
By GHBC Crew_____________________ 

Paid in Advance_____         Pay at Pick Up  _____ 

Please indicate bread or cookie choice 
We reserve the right to make product substitutions if necessary 
to insure the timely completion or shipping of your order. 

We guarantee all our products. You and those who  
receive your gifts must be delighted or we’ll make it 
right with either an appropriate replacement or refund.  
However, we can only guarantee those items recom-
mended for shipping and cannot be responsible for 
incorrect addresses or undeliverable packages.  

Owensboro DeliverY (circle one) $5/$10  _________ 

 

Day& Date of Pick up          Time___   
Date of Delivery  ______$5/$10 charge 
Order Taken by 


