
  

Segal Ranch
2342 South Euclid Rd
Grandview, WA 98930
FAX: (509) 882-2146

ORDER FORM

Today's Date:         
Desired Delivery or Pick Up Date: 

DELIVERY ADDRESS: Delivery Phone: ______________ 
Name/Company Name:                                   _ 
Address :
Address 2:______________________________________________

City:                                    _ State:
Zip 
Code:_____________

CLONE ID (if necessary) SIZE OF CUTTING (if necessary) QUANTITY PRICE FOR EACH TOTAL FOR CUTTINGS

#               $ 

#             $ 

#             $ 

#             $ 

SUB TOTAL (CUTTINGS): $_____________
SUB TOTAL (SHIPPING): $_____________
SUB TOTAL ($2.00 HANDLING): $_____________
TAX: $_____________
7.6 % (WA Residents Only)
TOTAL COST: $_____________

Customer Signature:                                                                                                Date:
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