ORCHIDS-COM ORDER FORM

11039 Monte Vista Avenue, Montclair, CA 91763 Phone (909) 627-9515 Fax us your order at (909) 627-3889
ORDERED BY : * REQUIRED SHIPTO: [ | Okay to leave if recepient not present.
Name * Name *
| | | |
Address 1 * Address 1 *
| | | |
Address 2 * Address 2 *
| | | |
City * City *
| | | |
State * Zip Code * Country * State * Zip Code * Country *
| | | | | |
Email * Email *
| | | |
Phone * Phone *

Is this a gift?* [ ]YES [ ] NO

MESSAGE :

May we substitute if out of a particular cross? [ |YES [ ] NO Size? [ JYES [ | NO

ITEM NO. ITEM DESCRIPTION QUANTITY UNIT PRICE TOTAL

PAYMENT METHOD SUBTOTAL \—‘

[ ] Check (Please submit check along with order) Shipping & Handling 15%

[ ]Visa [ ] Master Card [ ] American Express [ ] Discover ($15.99 minimum)

Credit Card Holder’s Name (as it appears on card) * Sales Tax 9%
0

‘ ‘ (CA Residents Only) \—‘

Credit Card Account Number * Exp. Date *
| |~ |~ |~ VA GRAND TOTAL

Signature of Authorized Buyer (REQUIRED) *
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