
Refunded

Date Processed

Deposit #

Customer #

Amount Paid

 

Mailing Address

$16.50

$25CALL FOR 
OTHER STATES.

M.O. #

Email 
Person to pick up:

Phone # (    ) Cell # (    )

SC, NC & GA
ONLY

T
Customer Name (Print Please)

PLEASE NOTE: ALL REQUESTS FOR REFUNDS MUST BE MADE IN
WRITING VIA LETTER OR E-MAIL AND RECEIVED BY NOVEMBER 15th.

Amount Due

A $2 per box/month fee will be charged
for seedling storage beyond December 31.

Expiration Date
Credit card number

per box (all other quantities)

Pales Weevil control $3.50/1000 (Loblolly Pine only after Feb. 1).
Orders must be received by Jan. 31.

Total Pales Treatment (if applicable)  $

Minimum Order of $25


