
THIS ORDER FORM EFFECTIVE FOR SHIPMENTS IN SPRING 2010.

4½” PRE-FINISHED GERANIUMS      
	 • Shipdate week of 4/19/10
      	 • Minimum order - 2 racks (96 trays, 768 pots)
      	 • Minimum per variety - 3 trays, 8 pots/tray

VARIETY LIST QUANTITY DESIRED VARIETY LIST QUANTITY DESIRED

Berry Parfait Maestro White Splash

Candy Bright  Red Improved Melody Pink

Candy Fantasy Kiss Patriot Bright Pink

Candy Rose Splash Patriot Bright Red

Candy Violet Patriot Bright Violet

Candy White Patriot Cherry Rose

Candy White Splash Patriot Cranberry Red

Evening Glow Patriot Lavender Blue

Foxy Patriot Orange

Maestro Bright Red Patriot Red Improved

Maestro Cherry Patriot Rose Pink

Maestro Deep Lavender Patriot Salmon 

Maestro Lavender Blue Patriot Salmon Chic

Maestro Lavender Parfait Patriot Soft Pink

Maestro Light Pink Parfait Patriot Watermelon

Maestro Neon Pink Patriot White

Maestro Pink Sassy Dark Red

Maestro Pink Parfait Superstar Red

Maestro Rich Red Catalina

Maestro Salmon Wilhelm Langguth

Maestro White

SUPER STARTER FLATS
1. Use our Plugs & Cuttings order form.
2. Please specify the plug size and flat or pot size you wish to purchase.

TERMS & CONDITIONS OF SALE 
Refer to our 2009-2010 Plugs & Cuttings Grower Catalog.

JOLLY FARMER® PRODUCTS, 56 Crabbe Road, Northampton, NB Canada E7N 1R6 (US mailing address: PO Box 787, Houlton, ME 04730)
Phone: 800-695-8300 • Fax: 800-863-7814 • Web: www.jollyfarmer.com • e-mail: sales@jollyfarmer.com

 
Customer ___________________________________________

Address ____________________________________________

City ________________________________________________

State/Province ________________ Zip/Postal Code__________

Contact _____________________________________________

Phone # ____________________________________________

Ship Via ____________________________________________

2010 Starter Flat & 
Pre-Finished 4½” Geranium

Order Form
1.	 Pre-payment	  M	         METHOD OF PAYMENT
2.	 Draft Check

3.	 Visa                 MasterCard       	 	   Discover

Account Number

	 	                     

Name of Card Holder

	
CVC#____ ____ ____

4.	 Charge on Jolly Farmer account (if previously approved)

5. 	 C.O.D.

	 MO	 /	 YR

ZIP OF CREDIT CARD 	
BILLING ADDRESS

 Exp. Date


