
DEPARTMENT OF MONTANA POPPY ORDER FORM 
 

Date ____________________ 
 
Unit Name & Number _______________________________________ District _____________ 
 
Mailing Address ______________________________________________________________ 
 
Number of Poppies Purchased _____________x $0.10 Per Poppy =  ____________________ 
 

       + $7.00 Postage = _____________________ 
 
Mail Poppies to: _________________________________ (Poppy Chair Name) 
 
​ ​    _________________________________ (Mailing Address) 
​  
​ ​   __________________________________ (City, State, Zip) 
  
Mail check written out to ALA Department of Montana, PO Box 867, Glasgow, MT  59230 

 
 

 
DEPARTMENT OF MONTANA  

POPPY CONTRIBUTION PAYMENT AFTER POPPY DAY 
 
Date ____________________ 
 
Unit Name & Number _______________________________________ District _____________ 
 
Number of Poppies Purchased _____________x $0.10 Per Poppy =  ____________________ 
 

       + $7.00 Postage = _____________________ 
 
​ ​ ​ ​ ​ ​ Total Amount Spent by Unit = ________________ 
 
Contributions Received ______________________ 
 
Minus $ Spent by Unit ______________________ 
 
Net Amount Received ______________________ 
 
Send ½ of Net to Department ________________ 
 
Mail check written out to ALA Department of Montana, PO Box 867, Glasgow, MT  59230l  


