
 
 
 
 

Brighten Your Holidays & the Hospice Program 

 
 
 
Brighten your home or business this holiday season by ordering traditional Vermont grown poinsettia 

plants. The proceeds from poinsettia sales benefit the Caledonia Home Health Care & Hospice 
Annual Fund. The CHHC Hospice program provides professional and volunteer support for 

terminally ill people and their families at home or in a nursing facility. 
 

$16.00 each 
6.5” pot, with 5 to 8 quality blooms per plant 

 
Place your order by November 20, 2025. 
Pickup will be available on December 5, 2025 at Caledonia Home Health Care & Hospice. 

• For local business delivery, please be sure to include your Company Name in the online order 
form. 

• Limited personal delivery is available in St. Johnsbury and Lyndonville—call 802-748-8116 to 
arrange. 

 
New this year! Place your orders online by visiting www.nchcvt.org/chhcs-
annual-poinsettia-sale/ 

 
 

 
Caledonia Home Health Care & Hospice  (802) 748-8116  www.nchcvt.org  
 
 
 

 

http://www.nchcvt.org/


Poinsettias for Hospice - Order Form 
 

Color Choices:  Red, Pink, White, Variegated Red Poinsettia (red with white 
splashes), and Marble (cream colored with light pink in the middle) 

 

$16.00 
6.5” pots, with 5 to 8 quality blooms per plant 

 
Place your order by November 20, 2025. 
Pickup will be available on December 5, 2025 at Caledonia Home Health Care & 
Hospice. 

• For local business delivery, please be sure to include your Company Name in 
the online order form. 

• Limited personal delivery is available in St. Johnsbury and Lyndonville— 
call 802-748-8116 to arrange. 

 
Name Phone # # of 

plants 
Plant 
Color 

R, P, W, 
G or M 

$16.00 
each 

Total 

    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
    $16.00  
                                                                                                            

Please make checks payable to NCHC – Hospice 
Mail payments using the enclosed stamped, self-addressed envelope. 

 
Business/School:  _____________________     Address: ________________________ 

   
    Contact Person:  ______________________     Phone Number: ___________________ 
   
    Email Address: _______________________ 


