
                                                            Office use | Order No.    Received       Shipped

ORDER BLANK                     |______|______|______|

M i t s c h  Daff o d il s
PO Box 218
Hubbard, Oregon   97032     Date_______________________
Customer No. _______Email address_____________________
Send to_____________________________________________ 
Address____________________________________________
City________________State__________Zip_______________
________________________________________________________________________________________________________
Item number      Quantity                 Variety                                                          Price    
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                       |                         |                                                                           |                  
                                                                                         Total bulb order-------                    
                   Orders under $35.00 (to one location) add $10.00 handling---------                    
                                                                                             Amount due---------                    
                                       May we substitute (only if necessary?)-----Yes              No                 

Credit cards:    Visa_____ MasterCard____ Discover____ Phone (       )                               

Card Number __ __ __ __    __ __ __ __   __ __ __ __   __ __ __ __
Exp. Date____/____

Signature________________________________________                                                                   


