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Customer # _______________  Order # _______________

By: _________________________  Date: _______________

Requested Ship Date: ________________________________

Additional Information: ______________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Preferred Method of Shipment:
� Best Way � Evergreen Nursery truck
� Pick up � UPS     

Terms:
� Open (subject to approved credit)
� Credit Application supplied
� Paid - Check enclosed (we will invoice for packing/shipping)

� Pay prior to shipment
� Resale Permit # ___________________________________
� Master Card    � VISA    � Discover

Card #: ______________________________________________

Expiration Date: _________________________________

V / Code: ____________________________________________

QUANTITY VARIETY SIZE PRICE EA. TOTAL

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Business
Name: _______________________________________________________________________________

Contact Person: ________________________________________________________________________

Address: ______________________________________________________________________________  

City: __________________________________________________  St: ______  Zip: ________________

Phone: ____________________________________  Fax: ______________________________________

Ship to (if different from Sold to):

Business
Name: ______________________________________________________________________________

Contact Person: ________________________________________________________________________

Address: ______________________________________________________________________________  

City: __________________________________________________  St: ______  Zip: ________________

Phone: ____________________________________  Fax: ______________________________________

5027 County TT,  Sturgeon Bay, Wisconsin  54235    920.743.44464
1.800.448.5691     fax: 920.743.9184    email: quality@evergreennurseryco.com

SUBSTITUTIONS: If the size ordered is not available, we will substitute the same variety up or down in size and invoice accordingly, unless advised otherwise.

Buyer verifies that the above order is correct and accepts our terms and conditions and understands all prices are F.O.B. Sturgeon Bay.

Authorized Signature: _______________________________________________________________________  Date: ____________________

FOR OFFICE USE ONLY
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