for office use for office use - WWW

order #:

balance:

ship date:

37 Middle Road, Southampton, MA 01073 phone (413) 527-4626 fax (413) 527-9853 ORDER FORM (please print)
Order By Mail, Phone, or Fax

Name Customer No.

Street Address

(UPS delivery address)
Mailing Address

(if different)

City, State, Zip Code E-mail
Date: Phone: Day( ) Evening( ) Best time to call

Instructions to be followed if any of the | Special Instructions (Use the space below to specify possible substitutes, or to provide
plants which you have ordered are out other instructions. Use back of order form for additional space if necessary.)

of stock:
|:| cash refund

|:| back order

substitute a similar plant of equal
or greater value (you may specify
acceptable substitutes if you wish)

Item No. | Quantity Name of Item Price Each] Amount

Use back of order form for additional space. Subtotal from this page
Subtotal from back of page

Payment Method: |:| Check or money order |:|Vi§a(13-16 numbers) Pag
|:| |:| . MA 5% salestax (appliesto MA

MasterCard (16 numbers) Discover (16 numbers) orders only - see note * below)
|:| Diners Club (14 numbers) American EXpress (15 numbers) Packing and shipping (see rate

Credit card number: chart on back of order form)
Total
1 12 13 14 [5 6 [7 18 [o [a0la1[12T13[141315716 i i

Signature and card expiration date are required (month-year) 2/ di scount(fS(;;p:]r;galndbzlrg\;e\:)s
Signature Expiration date: Payment due

*Note: Sales tax appliesto orders sent from or shipped to MA. Plants designated in catal og description key words as edible are tax exempt
oNote: For prepaid orders accompanied by full payment in check or money order you may deduct 2%%%% of the total (including tax and shipping).



