ARROWHEAD DAHLIAS ORDER FORM

Date
NAME Calvin Cook
ADDRESS P.O.BOX 814
CITY STATE ZIP Platteville, CO 80651
PHONE (970) 785-6014
E-MAIL E-mail: ADahliadU@aol.com
QTY NAME OF VARIETY PRI_ISE%EPRER A-K/(I)(;rl'j\l{l_T
Date tubers will be sent: Shipping & Handling Total amount
Feb Mal’Ch Aprll 1-5 tuberS $600 ordered
28 7 142128 41118 25 6 —10 tubers $8.00 Sales tax CO
Circle date you wish your tubers 1115 tubers $9.00 it 2 5%
to be sent. If no date circled 16 — 20 tubers $11.00 :
. . t Ord h d

Tubers will be sent April 25", 2125 tubers $12.00 prrioir,fﬂzsfhpist

26 — 30 tubers $13.00 $2.00 extra pack

Over 30 tubers $14.00 Shipping &
*** Orders shipped before March 1%, add $2.00 for extra packing! Handling
Will you accept substitutes? YES or NO Please send refund. ToItEar:c,;Aor:;;J nt
If YES, please list substitutes:



mailto:ADahlia4U@aol.com

