
Quantity Item # Product Name Price

Tax: (Washington Residents Only) $

Shipping: $

Total: $

Requested ship date (Circle): Early (1-10), Mid (11-20) or Late (21-31)       Month:______________

Please fill out (Circle): VISA/MasterCard/Discover

Or check box if paying by check 

Exp. Date: _______	 CVV#: _______

all pricing and availability subject to change without notice

		                 	                     RETAIL ORDER FORM

customerservice@irisheyesgardenseeds.com		                 www.irisheyesgardenseeds.com

name:

shipping address:

billing address:

email: phone:

see next page for ship dates and shipping rates

Check #: ___________	
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