
Commencement 2025 Flowers 

The Carlyle Gift and Floral Shop, 17 West College Street, Oberlin, OH 44074 

Phone: (440) 775-3871, Email: duffyft@aol.com 

Flowers available for all graduation events, Fresh flowers will be wrapped and ready for your presentation 

STEP 1: 

CHOOSE 

YOUR 

FLOWERS 

STYLE DESCRIPTION PRICE QUANTITY TOTAL 

ROSE 

BOUQUET 

12-Roses in presentation bouquet specify $ 65.00 

6-Roses in presentation bouquet $ 35.00 

Colors: Red[ ] Pink[ ] Yellow[ ] White[ ] Purple[ ] 

Assortment[ ] 

MIXED 

BLOOMS 

BOUQUET 

Medium Spring Mix presentation bouquet $ 29.95 

Large Spring Mix presentation bouquet $ 49.95 

HAIR Floral Halo (sizing needed) $ 49.95 

LEIS Purple Dendrobium Orchid Lei, 36" inch $ 39.95 

ROSE 

CORSAGE 

Pin-on corsage (choose color below) $ 25.00 

Wrist corsage (choose color below) $ 30.00 

Colors: Red[ ] Pink[ ] Yellow[ l White[ l Purple[ ] 

BOUTON-
NIERE 

Rose Boutonniere - (choose color below) $ 7.50 

Carnation Boutonniere - (choose color below) $ 4.00 

Colors: Red[ ] Pink[ ] Yellow[ ] White[ l Purple[ ] 

Special 

Notes: 

SUBTOTAL 
-

$ 

SALES TAX 

6.50% 

$ 

TOTAL 
-

$ 

STEP 2: 

CHOOSE 

PICKUP 

Friday, May 23, 2025 [ ] IO a.m.-8 p.m. Time: 

Saturday, May 24,2025 [ l 10 a.m.-5 p.m. Time: 

Sunday, May 25, 2025 [ ] 12 p.m.-8 p.m. Time: 

Monday, May 26, 2025 [ ] 8 a.m-l p.m. Time: 

STEP 3: 

CHOOSE 

PAYMENT 

Enclosed Check [ l Please make checks payable to "Carlyle Shop" 

Visa [ ] MasterCard [ l Discover [ ] American Express [ l 

Credit Card Account: 

Expiration date: (MM/DD/YY) CVC: 

STEP 4: 

CONTACT 

INFORMATION 

Your Name: Student Name: 

Billing Address: 

City, State, Zip: 

Phone# Student Phone # 

PLEASE NOTE: Order and payment MUST be received by May 20, 2025 to guarantee color 

choice and pick up. 

COMMENCEMENT/ REUNION WEEKEND 2025 

Oberlin College will celebrate Commencement/Reunion Weekend from May 23-26, 2025 

Commencement 2025 will be on Monday, May 26 

mailto:duffyft@aol.com
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