ORDER FORM

TO: SOUTHVIEW NURSERIES
CHEQUERS LANE, EVERSLEY CROSS,
HOOK, HAMPSHIRE RG27 ONT
Tel: 0118 973 2206 Fax: 0118 973 6160

Please supply the following to:

\Name:
/Address:
QUANTITY PLANT NAME P£R'|C§

POSTAGE & PACKING
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REMITTANCE HEREWITH ‘

In the event of any items being sold out please tick your preference:

CREDIT
REFUND
SUBSTITUTE

HAVE YOU COMPLETED YOUR NAME AND ADDRESS




