
 Date Received 

NAME  Preferred Ship Date

ADDRESS

CITY STATE Please Check One:

ZIP PHONE (         ) UPS  

UPS 2nd. Day Air

UPS  DIRECTIONS Priority Mail

EMAIL ADDRESS: YES NO

NO QTY. NO QTY.

1 21

2 22

3 23

4 24

5 25

6 26

7 27

8 28

9 29

10 30

11 31

12 32

13 33

14 34

15 35

16 36

17 37

18 38

19 39

20 40

Sub-Total $

Check Enclosed Ohio Sales Tax 7% $

Charge my credit card Postage $

Visa         Mastercard Expiration Date: \ TOTAL $

Signature _________________________

METHOD OF PAYMENT

List your choice of Bonus plants on the

back of this price sheet

Name of Variety Price Name of Variety Price

Valley of the Daylilies DO NOT USE THIS SPACE

1850 South State Route 123

Lebanon, OH  45036

 

May we Substitute?


