
ORDER FORM

SHIP TO
NAME _________________________________________________ PHONE (     ) __________

ADDRESS_____________________________________ CITY__________________________

STATE _______  ZIP ______________ CONTACT PERSON ___________________________

EMAIL ADDRESS ____________________________

CREDIT CARD INFO: TYPE____________ #________________________ EXP. DATE ______

NAME LISTED ON CREDIT CARD _____________________________

QTY. UNIT DESCRIPTION UNIT 
PRICE

AMOUNT

Please add $10.00 per plant for shipping and handling.
SUB TOTAL

SHIPPING

TOTAL

THANK YOU FOR YOUR ORDER!
Prices subject to change without notice.

OFFICE USE ONLY
ORDER NUMBER

DATE RECEIVED

DATE SHIPPED

SHIPPED BY


