
 
APPALACHIAN NURSERIES         
 AND GARDENS 
DEPARTMENT GR 

                    1724 CLAY HILL ROAD 
                    CHAMBERSBURG, PA  17201-9338 
 
 
Date ordered: _______________________ 
 
ORDERED BY: 
 
Name________________________________________ 
 
Address______________________________________ 
 
City___________________  State_____  Zip_________ 
 
Daytime phone  (_____)  _________________ 
Daytime fax #    (_____)  _________________ 
(Note: We do not  sell our mailing lists!) 
 
Acknowledgement sent on request. Check here: _____ 
 

Credit card orders 

 

 
Call: (717) 597-8456 

 Email: Iinfo@smallplants4bigtrains 
Or FAX your order to (717) 597-9073 

   Monday-Friday, 8 a.m. - 5 p.m. Eastern time. 
 

 
SHIPPING ADDRESS (if different than mailing): 
 
Name________________________________________ 
 
Address______________________________________ 
 
City___________________  State_____  Zip_________ 
 
Daytime phone  (_____)  _______________ 
Daytime fax #    (_____)  _________________ 
(Note: We do not  sell our mailing lists!) 
 
Preferred shipping date: _____________________ 
PLEASE NOTE that if you do not indicate a preference, we 
will ship your order according to our shipping schedule. 
 

OFFICE USE QTY. PLANT  NAME CATALOG#   PRICE EACH     TOTAL EA.    
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 

SHIPPING & PACKING CHARGES 
(Subject to change without notice/actual charge) 

 
 Order: 
 1-2 plants ........................................  $9.00 
 3-4 plants ......................................  $10.00 
 5-12 plants ....................................  $13.50 
 13-24 plants ..................................  $19.00 
 25 or more .....................................  $25.00 
 
 2nd Day Air ................  Add $5.00 per order 
 

 TOTAL THIS PAGE:  
 TOTAL ANY ADDITIONAL PAGES:  
 SHIPPING & HANDLING (chart on left) :  
 SUBTOTAL:  
 (Shipments to PA)_ADD 6% SALES TAX:  
(AL, AR, AZ, CA,  ID, KS, MN, NV, OR, SC, TN, UT, WA, WI)  
 ADD $1.00 PER PLANT TO BAREROOT:  
 REMIT THIS TOTAL WITH ORDER:  
 

THANK YOU FOR YOUR ORDER! 

PAYMENT METHOD:  (No cash, please) 
 
___Check   ___Money Order   Amount: $__________  Signature __________________________________________ 
                                                                                                                                      (required for credit card) 
 
___VISA    ___MasterCard     ___Novus/Discover     _____________________________________      _____ / _____ 
   Credit card number  Exp. date 
Payments must be made in advance for orders to be processed.  Credit cards will be charged a few days prior to 
shipping.
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