
 

 

Sky’s the Limit Baskets & Balloons – Saskatoon, SK. 
Please print this form and fax your order to us. Fax: (306) 374-4707  Phone: (306) 244-2920. 
(Attach additional forms if required.) 
 

 
*If you require order confirmation (within 24hrs), please provide an email address: ______________________ 
 
 
Purchaser’s Name:  _______________________  Company:  _____________________________ 

Address:  ___________________________________________________________________________ 

City:  __________________________     Province/State: ___________   Country:_________________   

Phone (      ) ___________ Ext______  Phone Evening (     ) ______________  Postal/Zip: __________ 

*Required Alternate Phone Number Daytime (       ) __________________________   

 

Please deliver to Name:  __________________________ Company: ______________________ 

Requested Delivery Date: ______________________________________________________________ 

Street Address:  _____________________________________________________________________ 

City:  ______________________   Province/State: _____________  Country:____________________ 

Phone: (     ) ______________ Ext.______   Evening/Alternate Phone: (      ) ____________________ 

*Alternate Address (if possible): ______________________________________________ 

 

Design Name  ID# Price                       Quantity   
 ID# $  
 ID# $  
Custom Design – Occasion/other info.  Price  Quantity 
  $  

 
    Add a Mylar (18" foil) Balloon ($4.95) coordinated to occasion.  Quantity:(___) 

    Solid-Color Round 11” Latex ($1.60 each).  Quantity:(____) 

    Decorator Latex 11” (Safari, Sprays, Printed, Splash Designs) ($1.95 each). Quantity:(___) 

    Decorator Plus Latex 16” (Blossom or Donut style $2.95 each).   Quantity:(___) 

Enhance your Gift Basket with a Balloon Bouquet. Circle style A or B: 
  A. A combination of six designer/solid colour 11" latex balloons ($10.00)  
  B. Three Mylar Message Balloons ($13.95)  

Notes/Requests to Designer: (If applicable, please indicate allergies, male/female, age, color preferences, etc.)  
______________________________________________________________
____________________________________________________________ 
Occasion/Type of Card: __________________________________________________ 
Message for Card: ______________________________________________________ 
________________________________________________________________________________________________ 

 
 

Please charge to my:      VISA         MASTERCARD       Corporate Account (if established) 

Cardholder’s Name:  ____________________________________________________ 

Card Number:   _ /_ /_ /_    _ /_ /_ /_    _ /_ /_ /_    _ /_ /_ /_    Expiry Date:  _____ /____ 

Cardholder’s Signature:   ___________________________________________________ 


