
         Date: _________________________________ 

  P.O. #: ________________________________ 

  Ship Date:  _____________________________ 

Order Form 
 Ship Via:  UPS   Truck   Customer Pick-Up 
 Depot   Bus _______________  H&H Express   

SHIP TO SOLD TO  

Business  ____________________________________________________ Business  ____________________________________________________ 

Contact ______________________________________________________ Contact ______________________________________________________ 

Address  _____________________________________________________  Address  _____________________________________________________  

ZipStateCity _______________________     __________    ____________ ZipStateCity _______________________     __________    ____________ 

- ) -Phone ( ____________ ____ _______  ______________ ______________ - ) -Phone ( ____________ ____ _______  ______________ ______________

) -Fax #  ( ___________ ___________________ - _____________________ ) -Fax #  ( ___________ ___________________ - _____________________ 

) -Cell #   (______________ ________________ - _____________________ ) -Cell #   (______________ ________________ - _____________________ 

@E-mail:  ________________________ ___________________________ @ E-mail:  ________________________ ___________________________ 
 
Prices FOB Nursery.  Prepayment required on orders of $100.00 or less.  25% deposit required on orders of $101.00 and over. 
Comments or Special Instructions:  _____________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________ 

 
QUANTITY VARIETY & SIZE UNIT PRICE 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

      

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

 
-_- CVC:/Expires:Card Number: ________ _______ _________________ -___________         ___ ______        _______ ______ 

 

Card Type:              Signature: _____________________________________________________ 
 

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