
Pick-up

22" Mixed Evergreen
Wreath

$50 - local pick up
$55- shipped

36  Annual Holiday Wreath Saleth36  Annual Holiday Wreath Saleth

Hospice Brazos Valley is the only non-profit hospice serving 17 counties in the
Brazos Valley. Their mission is to walk alongside patients and their families

during the end-of-life journey. Thank you for supporting Hospice Brazos Valley!

Questions?  Call Bulinda at (972) 655-9077
or Maxine at (979) 571-9326 

or email wreaths@hospicebv.org  

Shipped

Orders can also be
shipped to your house, or

a loved one,  straight
from Oregon!

Farm Patch 
3519 S. College Ave.

Bryan, TX 77845

Date & Time: 
December 3rd - 9 am to 5 pm
December 4th  - 9 am to 1 pm

Cedar Bark Basket
Centerpiece 

$ 55
**This item can only be shipped**

Hospice Auxiliary

Scan QR code to order online. 

5-Star Rated by the Centers for Medicare and Medicaid Services (CMS).
Hospice Honors Recipient measured by the Hospice Consumer Assessment of                

                                  Healthcare Providers and Systems (CAHPS). 
Ranked #1 Hospice in Texas based on publicly reported data from CMS and CAHPS.

Voted Best in the Brazos Valley

Benefiting

https://link.edgepilot.com/x/023ZJf8DnfzseR1PS50o4yA?u=https://urldefense.com/v3/__https:/bit.ly/4buOc3w__%3B!!KwNVnqRv!AnJ4AAPvkxL2hO895YZ8Y92ux8INFDfoopsblXjUk3Wv42LFl4mywGqMKazaHE0L2utrAqDnc1ViMyBZxn6LHsk%24


Questions? Call Bulinda at (972) 655-9077 
or Maxine at (979) 571-9326 or email

wreaths@hospicebv.org 

Your Name: ____________________________________________________________________
Physical Address: ______________________________________________________________
City: ____________________________  State: __________________  Zip: ________________
Email: ____________________________________  Phone: _____________________________

Pick Up Order Form
Send Completed form & payment to:

Hospice Auxiliary Wreath Sale, PO Box 9756, College Station, TX 77842

**Please use next page for your order summary**

Order Details

Quantity: ________
$ 50/each

Donation  $__________

Total Amount $ ________
Make check payable to:

Hospice Auxiliary 
(Check #________)

**Orders submitted  after 10/31 will have an
additional $5/per item fee**

Pick Up
Details:

Farm Patch
3519 S College Ave.

Bryan, TX 77801

Thursday, Dec 3rd - 9 am to 5 pm
Friday, December 4th- 9 am to 1 pm

Cut here & keep this portion for  pick up details! 



Your Name: __________________________________________________________________________________________
Physical Address: ___________________________________________________________________________________
City: ____________________________________  State: ___________________________  Zip: ____________________
Email: _________________________________________________  Phone: _____________________________________

Recipient Name: ___________________________________________________________________________________
Physical Address: _________________________________________________________________________________
City: _______________________________________  State: _________________________  Zip: ___________________
Phone: _______________________________________  Sent By: _____________________________________________
Message _____________________________________________________________________________________________

Wreath $55 each Basket $55 each

Donation $_________________

TOTAL  AMOUNT ENCLOSED FOR ALL ORDERS:  $_________________
Make check payable to: Hospice Auxiliary (Check #__________)

Recipient Name: ___________________________________________________________________________________
Physical Address: _________________________________________________________________________________
City: _______________________________________  State: _________________________  Zip: ___________________
Phone: _______________________________________  Sent By: _____________________________________________
Message _____________________________________________________________________________________________

Wreath $55 each Basket $55 each

Recipient Name: ___________________________________________________________________________________
Physical Address: _________________________________________________________________________________
City: _______________________________________  State: _________________________  Zip: ___________________
Phone: _______________________________________  Sent By: _____________________________________________
Message _____________________________________________________________________________________________

Wreath $55 each Basket $55 each

SHIPPING ORDER FORM
Complete this form for all shipped orders & return completed form with payment to

Hospice Auxiliary Wreath Sale, P.O. Box 9756, College Station, TX. 77842

Total amount for shipped orders enclosed $_________________________

*No late orders accepted after 10/31

Ship to me:  #_____ Wreaths     #______ Baskets
Ship to others: #_____ Wreaths #______ Baskets


	Hospice Auxiliary
	36th Annual Holiday Wreath Sale
	Benefiting
	Hospice Brazos Valley is the only non-profit hospice serving 17 counties in the Brazos Valley. Their mission is to walk alongside patients and their families during the end-of-life journey. Thank you for supporting Hospice Brazos Valley!
	22" Mixed Evergreen
	Wreath
	$50 - local pick up
	$55- shipped
	Cedar Bark Basket
	Centerpiece
	$ 55
	Questions?  Call Bulinda at (972) 655-9077 or Maxine at (979) 571-9326
	or email wreaths@hospicebv.org
	Scan QR code to order online.

	Pick-up
	Shipped
	Farm Patch
	3519 S. College Ave.
	Bryan, TX 77845
	Date & Time:

	Orders can also be shipped to your house, or a loved one,  straight from Oregon!


	Pick Up Order Form
	Send Completed form & payment to:
	Hospice Auxiliary Wreath Sale, PO Box 9756, College Station, TX 77842
	Your Name: ____________________________________________________________________
	Physical Address: ______________________________________________________________
	City: ____________________________  State: __________________  Zip: ________________
	Email: ____________________________________  Phone: _____________________________
	Order Details
	Quantity: ________
	$ 50/each
	Donation  $__________
	Total Amount $ ________
	Make check payable to: Hospice Auxiliary
	(Check #________)

	**Please use next page for your order summary**
	Cut here & keep this portion for  pick up details!


	Pick Up
	Details:
	Farm Patch
	3519 S College Ave.
	Bryan, TX 77801
	Thursday, Dec 3rd - 9 am to 5 pm
	Friday, December 4th- 9 am to 1 pm
	Questions? Call Bulinda at (972) 655-9077
	or Maxine at (979) 571-9326 or email wreaths@hospicebv.org



	SHIPPING ORDER FORM
	Complete this form for all shipped orders & return completed form with payment to Hospice Auxiliary Wreath Sale, P.O. Box 9756, College Station, TX. 77842
	Ship to me:  #_____ Wreaths     #______ Baskets
	Ship to others: #_____ Wreaths #______ Baskets
	Total amount for shipped orders enclosed $_________________________
	Your Name: __________________________________________________________________________________________
	Physical Address: ___________________________________________________________________________________
	City: ____________________________________  State: ___________________________  Zip: ____________________
	Email: _________________________________________________  Phone: _____________________________________
	Recipient Name: ___________________________________________________________________________________
	Physical Address: _________________________________________________________________________________
	City: _______________________________________  State: _________________________  Zip: ___________________
	Phone: _______________________________________  Sent By: _____________________________________________
	Message _____________________________________________________________________________________________
	Wreath $55 each
	Basket $55 each

	Recipient Name: ___________________________________________________________________________________
	Physical Address: _________________________________________________________________________________
	City: _______________________________________  State: _________________________  Zip: ___________________
	Phone: _______________________________________  Sent By: _____________________________________________
	Message _____________________________________________________________________________________________
	Wreath $55 each
	Basket $55 each

	Recipient Name: ___________________________________________________________________________________
	Physical Address: _________________________________________________________________________________
	City: _______________________________________  State: _________________________  Zip: ___________________
	Phone: _______________________________________  Sent By: _____________________________________________
	Message _____________________________________________________________________________________________
	Wreath $55 each
	Basket $55 each
	Donation $_________________
	TOTAL  AMOUNT ENCLOSED FOR ALL ORDERS:  $_________________
	Make check payable to: Hospice Auxiliary (Check #__________)





