
Gethsemane Gardens Nursery Plant Order Form

MAIL TO: Gethsemane Gardens Nursery, 3707 NC Highway 150 East, Greensboro NC, 27455
DATE: Phone (336) 656-3096 or (800) 599-2833 FAX (336) 656-3696 (Spring & Summer) 336-656-4685 (Fall & Winter)

SHIPPING ADDRESS:
Name: ________________________________________________________
Business:______________________________________________________
Street: ________________________________________________________
City: __________________________________________________________
State _____________________________________ Zip_________________

Mailing Address:
Name:_________________________________________________________
Business: ______________________________________________________
Street:_________________________________________________________
City: __________________________________________________________
State__________________________________________ Zip_____________
Email address: __________________________________________________
Phone: (DAY) ___________________________________________________
(NIGHT) _______________________________________________________
FAX: __________________________________________________________

PREFERRED SHIPPING DATE(S): _________________________________
SHIPPING DATES TO AVOID:_____________________________________
WHAT IS YOUR USDA HARDINESS ZONE:__________________________

QUANTITY ITEM DESCRIPTION UNIT PRICE TOTAL

SHIPPING
CHARGES:

_______________TOTAL # PLANTS THIS SIDE x $1.50, $2.00 or $2.50 (See below)

Please check shipping charges and minimum shipping charges for your state
ADD $2.00 PER PLANT ($15.00 MINIMUM SHIPPING CHARGE) FOR ORDERS TO:
CO, ID, MT, ND, NE, NM, NV, SD, TX, UT, WY

ADD $2.50 PER PLANT ($15.00 MINIMUM SHIPPING CHARGE) FOR ORDERS TO:
AK, AZ, CA, HI, OR, WA

ADD $1.50 PER PLANT ($12.00 MINIMUM SHIPPING CHARGE) FOR ORDERS TO:
ALL OTHER STATES

MINIMUM ORDER $24.00 EXCLUDING SHIPPING CHARGES

SUBTOTAL $ ______________________________

PLUS SHIPPING CHARGE $__________________

Please note minimum shipping charge for your state

N. C SALES TAX 6.75% (NC residents only)_________

TOTAL PLANTS + SHIPPING $ _______________

PAYMENT
METHOD

* CHECK

* MONEY ORDER

PLEASE CHARGE MY:  * VISA   *  MASTERCARD
CREDIT CARD #__________________________________________________ EXP. DATE ___________ / ________
SIGNATURE: ____________________________________________________________________________________
(Signature required for all credit card orders)


