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PLEASE REMIT PAYMENT WITH ORDER - TOTAL 
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PLEASE LET US KNOW WHEN YOU WOULD LIKE YOUR ORDER SHIPPED 

_____ Immediately   or   Tell us your preferred date: ____ / ____ / ____
We ship on Mondays and Tuesdays. Shipping is “as weather permits”.  
Our shipping season is May 1st – June 1st and then August 15th – October 1st.   

A L L  P R I C E S  S U B J E C T  T O  C H A N G E  W I T H O U T  N O T I C E  
 
100 County Road 263 
Armstrong, Missouri 65230 

 

$ 

                                                  

       SUBTOTAL
 
 

If shipped to Missouri add 6.725% sales tax  
 

USPS Prior i ty Mai l  - SHIPPING & HANDLING    
                                     $12.00 for first 12 plants                          

                   then $3.00 for each additional 5 plants

 

 

 

 

Make Checks or Money Orders payable to LILYWOOD FARMS 

BBIILLLLIINNGG  AADDDDRREESSSS  

NAME _________________________________________________________ 

ADDRESS ______________________________________________________ 

CITY _________________________STATE ______ ZIP CODE _____________ 

DAYTIME PHONE____________________ EVENING PHONE___________________ 

Email __________________________________________________________ 

SSHHIIPPPPIINNGG  AADDDDRREESSSS      ((IIff  ddiiffffeerreenntt  ffrroomm  aabboovvee))  
  

NAME _________________________________________________________ 

ADDRESS ______________________________________________________ 

CITY _________________________STATE ______ ZIP CODE _____________ 

DAYTIME PHONE____________________ EVENING PHONE___________________ 

Email _________________________________________________________ 

Are substitutes acceptable?  _______ YES        ________ NO    
If yes, please list your suggestions on back of this order form  

ALL CREDIT CARD ORDERS HAVE A $15 MINIMUM 
(BEFORE TAX AND/OR SHIPPING & HANDLING CHARGES) 

 

PAYMENT:  CREDIT CARD: □  VISA  □ MasterCard  □ American Express 
 
 

Name as it is on Card (PRINT) ______________________________________________ 
 
Card Number  ___________________________________________________ 
 
Expiration Date __________ - ___________    (MONTH – YEAR)  
 
Signature ____________________________________________________________ 

        NAME OF PLANT                     QTY    PRICE      TOTAL 
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