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Prices FOB Nursery. Prepayment required on orders of $100.00 or less. 25% deposit required on orders of $101.00 and over.
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QUANTITY VARIETY & SIZE UNIT PRICE

Please charge the O 25% deposit Q Order Total (Plant cost only. Shipping charged after shipment) to the following card

Card Number: - - Expires: / CVC:

Mam
V. [EeRESS] .
Card Type: EI m I: (] Signature:

** A 3% processing fee will be added to all Credit & Debit card transactions **
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