
BILL TO:
Company Name:

Address:

City, State, Zip:

Country:

SPECIAL INSTRUCTIONS:

Customer #             _______________

Purchase Order #   ________________________

CUSTOMER ORDER FORM

Page ________ of ________

DATE ___________ SHIP DATE REQ. ________

SHIPPING METHOD _____________________
(GROUND, 2-DAY, NEXT DAY, MOTOR FREIGHT)

Quantity  Part Number      Description Unit Price       Total

Phone:  ________________  Fax:________________

HYDRO-GARDENS, INC.
P. O. Box 25845
Colorado Springs, Colorado  80936

Phone & FAX:  (719) 495-2266
Phone & FAX:  (800) 634-6362

Card #

Expiration date:

(CO @ 3.9%)

MasterCard Visa Discover Amex Order Sub-Total

Sales Tax

Shipping Charges

ORDER TOTAL

Contact Name:_______________________________

SHIP TO:
Company Name:

Address:

City, State, Zip:

Country:

Phone:  ________________  Fax:________________

Contact Name:_______________________________


