
Custom Container Planting 

ORDER FORM 

CUSTOMER NAME  _____________________________________________________________

ADDRESS  _______________________________________________________________________

CITY _______________ PROV ______             POSTAL CODE _____________________

PHONE _________________________  EMAIL ________________________________________

FLOWERS\PLANTS REQUESTED

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

COLORS ___________________________________________________________________________

______________________________________________________________________________________

BUDGET PER CONTAINER ($) ____________________

 

I AM AWARE THAT COMPLETED CONTAINERS ARE TO BE PICKED UP WITHIN 24 HOURS OF

COMPLETION FROM BRENNEIS GREENHOUSES, FAILURE TO DO SO WILL RESULT IN A FEE.

 

CUSTOMER SIGNATURE_________________________________________________________

INTERNAL USE ONLY

DATE RCVD __________________ DATE COMP _______________ INITIAL ____________

ESTIMATED COST ________________________

NOTES_________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

PLEASE ENSURE FORM IS COMPLETED AND CONTAINERS ARE CLEAN,
SANITIZED AND FREE FROM DEBRIS UPON DROP OFF


