
Let the creative side of you come out.  The Bloomingdale Florist provides each 
participant with the supplies & instructions necessary for you to create a holiday 
arrangement to take home with you.  Think About It—It’s A Great opportunity 
for quality time with someone special around each special holiday.  Make a 
Memory….. Bring a friend—meet new people—this event is open to everyone—
(children must be accompanied by an adult) 
 
 

Valentines Day—  Thursday 2/7/13  
 

Easter—Wednesday 3/27/13  
 

Mothers Day—Wednesday 5/8/13 
 

Halloween—Monday 10/28/13 
 

Thanksgiving—Monday 11/25/13 
 

Christmas—Thursday 12/19/13 
 

TIME:  5:30 pm @  the Bloomingdale Senior Center  
                   (behind the municipal building -103 Hamburg Turnpike). 
 

COST:  $  15.00 per person / per class 
 Every class will have a drawing for a “free class” to one lucky winner! 

 

You MUST pre-register for all dates 
Minimum of 7 days before event date 

complete registration & include payment 
 check made payable to  

“Bloomingdale Drug Alliance” 
 

Questions contact: 
 bloomingdaledrugalliance@hotmail.com 

Or call Cyndy @ 973-476-2458 
 

Registration forms & payment can be mailed to  
Bloomingdale Drug Alliance  101 Hamburg Tpk. Bloomingdale, NJ 07403 

1 week prior to event 
Or Drop Registration & Payment in Flower Box—in Senior Center 

You h
ave 

to t
ry t

his, 

you 
won’t

 be 
sorr

y 

you 
did !!! 

Limited Space 
Register Today !!! 



CHECK # __________________ 
 
AMOUNT: $ ________________ 

HOLIDAY: 
 ____ Valentines Day—Thurs. 2/7/13 
 ____ Easter—Wed. 3/27/13 
 ____ Mothers Day - Wed. 5/8/13 
 ____ Halloween—Mon.10/28/13 
 ____ Thanksgiving—Mon. 11/25/13 
 ____ Christmas—Thurs. 12/19/13 
 
NAME:  _________________________________________________________________________ 
 
PHONE #:  ______________________________________________________________________ 
 
E-MAIL:  ________________________________________________________________________ 
 

INCLUDE PAYMENT $ 15.00 PER PERSON PER EVENT  
CHECKS MADE PAYABLE TO “BLOOMINGDALE DRUG ALLIANCE” 

Drop in “flower box” at Senior Center— 
Or mail to Bloomingdale Drug Alliance 101 Hamburg Tpk. Bloomingdale, NJ 07403—min. 1 week prior to event 

HOLIDAY: 
 ____ Valentines Day—Thurs. 2/7/13 
 ____ Easter—Wed. 3/27/13 
 ____ Mothers Day - Wed. 5/8/13 
 ____ Halloween—Mon.10/28/13 
 ____ Thanksgiving—Mon. 11/25/13 
 ____ Christmas—Thurs. 12/19/13 
 
NAME:  _________________________________________________________________________ 
 
PHONE #:  ______________________________________________________________________ 
 
E-MAIL:  ________________________________________________________________________ 
 

INCLUDE PAYMENT $ 15.00 PER PERSON PER EVENT  
CHECKS MADE PAYABLE TO “BLOOMINGDALE DRUG ALLIANCE” 

Drop in “flower box” at Senior Center— 
Or mail to Bloomingdale Drug Alliance 101 Hamburg Tpk. Bloomingdale, NJ 07403—min. 1 week prior to event 

CHECK # __________________ 
 
AMOUNT: $ ________________ 


