
R. SEAWRIGHT
201 Bedford Road
P.O. Box 733
Carlisle, Massachusetts 01741-0733
Telephone: (978) 369-1900
FAX: (978) 369-0915
E-Mail: orders@daylilies-hostas.com

Name:____________________________________________ Phone ______________________

Address __________________________________________

City______________________________________________ State ___________ Zip _________

May we substitute?    Yes _______ No ________    Preferred shipping date ________________

Quan
tity

Name of Variety Unit
Price

Total
Price

Gift Certificate (from reverse side)

Quan
tity

Name of Variety Unit
Price

Total
Price

TOTAL COLUMN 1 _____________ TOTAL COLUMN 2______________

METHOD OF PAYMENT TOTAL COLUMN 1______________
         Check or Money Order Enclosed. Make out to R. Seawright

SUBTOTAL______________
         Charge my credit card when plants are being shipped.MA residents please add 6.25% sales tax___________
               VISA            MASTERCARD POSTAGE______________
Your Card Number                                                 Expiration Date ____/____

Signature ________________________________ TOTAL ENCLOSED _________________
THANK YOU FOR YOUR ORDER!

Please
Do Not Use This Space

$ HOS
      CK       MO       CC
Date Recvd ___________
Date Shpd ____________



Gift Certificate
We will send a gift certificate directly to the person of your choice or
back to you. Give us the following information:
Amount of Gift $ _____________

Date on Certificate: (If you wish to specify) ___________________

Make it out to: (Or leave it blank)
_____________________________________

Send it to: (If different than address on reverse side)
Name ______________________________________________
Street ______________________________________________
City________________________________________________
State ______________________ ZIP _____________________

How to sign your greetings: (Enclose a card if you like)
___________________________________________________
When it needs to arrive: __________________________
Should we include a copy of the catalog?
     Yes_________ No_________

Note:  You may use a separate sheet of paper for Gift Certificate orders stating the
above. Gift Certificates may be ordered year round.

Send your friends an R. Seawright Catalog -
FREE!

Name:___________________________________________
Street:___________________________________________
City:____________________________________________
State: _______________ Zip: ________________

Name:___________________________________________
Street:___________________________________________
City:____________________________________________
State: _______________ Zip: ________________

Name:___________________________________________
Street:___________________________________________
City:____________________________________________
State: _______________ Zip: ________________


