% GREENHOUSES, INC.

Order Form

Complete this form and mail to Lyndon Lyon Greenhouses, Inc. « PO Box 249 ¢ Dolgeville, NY 13329-0249

ORDERED BY:

DATE DAYTIME PHONE

NAME

ADDRESS

STATE ZIP CODE

CITY

EMAIL ADDRESS

SHIP TO: (if different from above)

NAME
ADDRESS
STATE ZIP CODE
CITY
Have you ordered from us before? O Yes 0 No
Total from other side: .....c.cccccovcvenns $
Shipping & Handling Charges: ........... $
£S5 0o o1 =] $
[NY State residents only) Sales Tax: ... $
County: Tax Rate % ...... $
Total Enclosed: ..........cccccooooveinninnennenns $

If we are out of the varieties that you have selected:
[J Do not substitute
[ Substitute with leaves, if plants are unavailable
[J Substitute with Lyndon Lyon’s choice
[J Substitute with the following stated below:

(If no indication is made, we will substitute or issue credit.)

PAYMENT METHOD:

] Check/Money Order [ Visa [] MasterCard
For Credit Card Orders Only:

CARD NUMBER: / / /
EXPIRATION DATE: / SECURITY CODE:
SIGNATURE OF CARDHOLDER

Phone Orders: (315) 429-8291
Monday thru Friday 8 a.m. to 4 p.m. (EST)
Fax us your order: (315) 428-3820
Online at: LyndonLyon.com

/

\.f

* Pricing below includes Postage and Shipping Costs

ZONE 1
up to 3 plants
4-5 plants
6-12 plants
13-20 plants
21-25 plants
26-35 plants
36-50 plants

up to 6 leaf pkgs.

6- 20 leaf pkgs.
21-35 leaf pkgs.
36-50 leaf pkgs.

ZONE 2
up to 3 plants
4-5 plants
6-12 plants
13-20 plants
21-25 plants
26-35 plants
36-50 plants

up to 6 leaf pkgs.

6- 20 leaf pkgs.
21-35 leaf pkgs.
36-50 leaf pkgs.

ZONE 3
up to 3 plants
4-5 plants
6-12 plants
13-20 plants
21-25 plants
26-35 plants
36-50 plants

up to 6 leaf pkgs.

6- 20 leaf pkgs.
21-35 leaf pkgs.
36-50 leaf pkgs.

$19.00
$20.00
$21.50
$25.00
$30.00
$34.50
$72.50
$12.50
$13.50
$16.50
$18.50

$21.00
$24.50
$28.50
$36.00
$49.50
$57.50
$99.50
$14.00
$16.50
$18.50
$22.00

$23.50
$26.50
$33.50
$45.00
$68.50
$81.00
$117.50
$15.00
$18.50
$22.50
$25.50




Order Form

Quantity

Plants

Leaves

Variety Name

Office Use Only

Sent

Sub

Refund

Price Each

Total

Please complete all portions of other side before sending.

TOTAL (Enter on reverse side).

OFFICE USE ONLY Packed by:

Date:




