CﬂOFTOﬂ Order Form

Grower,Services Ltd

o.o

A NV Company Order Date:
Company Name: Telephone:
Address:
City/Prov: Postal Code:

Shipto: O Same O
Preferred Carrier: () First Choice:
(O Second Choice:

TO AVOID DELAYS, MAY WE SUBSTITUTE WITH A SIMILAR VARIETY? OvYes O No
IF AVAILABLE FROM THE GROWER/PROPAGATOR, DO YOU WANT TAGS WITH YOUR ORDER? O Yes O No
SURREIERSNQINYENSIZE DIESCRIPIION PRICE  SHIPDAE

8168 River Way < Delta, B.C. V4G 1K5 « Tel: 604-946-5641 + Fax: 604-946-0234
TOLL FREE: 1-800-498-7403 « Web: www.crofton.ca « Email: info@crofton.ca



