
ORDER FORM –PAGE 3     Name __________________________________ 

                                                          Date of occasion _________________________ 

    Phone # ________________________________ 

    Email__________________________________ 

The purpose of this form is to guide the artist in creating a painting that is perfect for you.  You are welcome to 

submit your input or leave details up to the artist.  To make your selections, please visit our website at 

www.flowersintopaintings.com to view our paintings.  Please choose images that appeal to you in the spaces 

below. 

______  or, check here if you would like to give the artist full creative freedom for your painting. 

 (you will still receive color swatches for approval) 

Please select 3 paintings based on the style of the painted background.  If you do not like the colors of a painting, 

but like the style, then list your color preferences in the blank below.  The artist will combine your color choices 

with the style of the paintings selected. 

Gallery # _______ image # _______             Gallery # _______image # _______            Gallery # _______image # _______ 

Please select 3 paintings according to the placement and flow of flowers.  When doing this, consider the types of 

flowers that you have, as they may be different from the flowers in some of your choices.   

Gallery # _______image # _______      Gallery # _______ image # _______  Gallery # _______ image # _______ 

 

Color choices __________________________________________________________________________ 

Other notes ___________________________________________________________________________ 

Please leave this space for the artist to apply color swatches. Thanks! 

 

 

 

If you have color swatches that you would like to send for consideration, please send them along with this form. 

Color swatches will be created by the artist and then sent to you for review.  If you approve of them, sign on the 

line below and return this form to us.  If you don’t approve, please indicate changes that you would like made by 

putting an X on colors you don’t want used and list colors you would like to see.  We will send a 2
nd

 set of swatches 

to you.  Don’t sign this form until you approve the colors. 

Signature____________________________________________ today’s date ______________________ 

Please mail, email or fax this form to us at your earliest convenience.  This will help us to stay within the estimated 

time frame of production.  Thank you for your help and understanding.  If you need assistance, please call us at 

337-706-7166. 

Flowers Into Paintings   email - info@flowersintopaintings.com  

110 Travis Street    fax 337-889-0605 

Lafayette, LA  70503 


