
 
 
 
 
 
 

 
Communication Consent Form 

 
 
Name:   ________________________________________________ 
 
Company Name: ________________________________________________ 
 
Address:  ________________________________________________ 
 
City:   _____________ State: _____ Zip: ____________ 
 
 
Email:   ________________________________________________ 
 
Telephone:  ________________  Fax: __________________ 
 
 
I understand that by providing my mailing address, email address, telephone number, 
and/or facsimile number, I consent to receive communications sent by or on behalf of 
Rokay Floral (and its subsidiaries and affiliates) via regular mail, email, telephone or fax. 
I also understand that Rokay Floral will not share the above information with others. 
 
My preferred method of communication is (please select one). 
 

Email____ Fax____ Mail____ Telephone____ 
 
 
Signature: __________________________________________________ 
 
 
Date: _______________________ 
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