
 

THANK YOU FOR YOUR ORDER 2016-2017 
 

 

SHIPPING DATE______________ 

 

                  MAILING ADDRESS 

SOLD 
TO 

Name___________________________________________ 

Address_________________________________________ 

City__________________________State____Zip_______ 

phone___________________________________________ 

EMAIL___________________________________________ 

 

 

 

METHOD  OF PAYMENT (CIRCLE ONE) CHECK NO._______ OR MONEY ORDER(US FUNDS) CARD EXP. DATE_____|______ 

 VISA,       MASTER CARD,        DISC CARD NO.   _ _ _ _|_ _ _ _|_ _ _ _|_ _ _ _  v/code__ __ __ 

 

QTY CULTIVAR AMOUNT 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

X_____________________________________ 
SIGNATURE 

 

KATHY’S DAYLILIES 
BRUCE & KATHY FOWLER 

 

848 HEMPSTEAD CHURCH RD, 

MOULTRIE, GA. 31788 

229-251-6548 OR 478-299-2652  

FAX 229-324-2716 

mailto:kathysdaylilies@yahoo.com 

 

 
 

SUBTOTAL               ___________ 

GA. TAX  7%             ___________   

BASIC SHIPPING  

$15 + $2 /PLANT       __________ 

TOTAL                     $_____.____ 
   

Shipping address If different 

NAME___________________________ 

 

ADDRESS________________________ 

 

CITY___________________________ 

 

STATE________ZIP CODE__________ 

mailto:kathysdaylilies@yahoo.com

