
CATALOG     PACKAGE    HOW      TYPE                                  NAME OF VARIETY OR ITEM  PRICE
NUMBER         SIZE         MANY (Please fill in all columns completely)

Have you ordered from us before?    � Yes � No Check here if you do not wish to receive substitutes for sold-out varieties: �
� Check here for new order form                    Check here if you do not wish to receive non-organic substitutes: �

Fill out payment info below:

Amount $_________    �Check#___________    �Money Order#______________________ 

�Credit/Gift Certificate#_____________    �Visa   �Mastercard   �Discover   �American Express
Credit Card Number:  | | | | | | | | | | | | | | | | | | | |                                             
Card Expires  | | | | | |  Name on Card: (please print) 
Cardholder’s signature:

Date: Member #: Please print all information.
Name:
Address:

City: State: Zip E-mail
Daytime phone:  ( ) Fax:  ( )
If your address has changed please write your old zip code
� Check here if shipping address differs from above and include shipping address with your order.

SSoouutthheerrnn  EExxppoossuurree  SSeeeedd  EExxcchhaannggee
P.O. Box 460, Mineral, VA 23117   Phone 540-894-9480  Fax 540-894-9481

www.southernexposure.com  gardens@southernexposure.com

SHIPPING AND HANDLING

For merchandise total:
up to $10.00 , add $3.00

$10.01 - $30.00  add $4.00
$30.01 - $50.00  add $5.00

$50.01 - $120.00  add $6.00
over $120, add 5% to total

Orders from outside the U.S.,
see page 70 for shipping info

PLEASE SEE OTHER SIDE
FOR PRIORITY HANDLING

TOTAL THIS SIDE:

TOTAL OTHER SIDE:

SUBTOTAL:

SUBTRACT CREDIT OR GIFT CERTIFICATE (Please Enclose):

ORDER SUBTOTAL:

VIRGINIA RESIDENTS ONLY Add 5% sales tax:

PACKING, SHIPPING, AND HANDLING CHARGES:

PRIORITY CHARGES:

FOREIGN SHIPPING CHARGES:

TOTAL AMOUNT OF ORDER:



CATALOG     PACKAGE     HOW      TYPE                                    NAME OF VARIETY OR ITEM                                                     PRICE
NUMBER         SIZE         MANY (Please fill in all columns completely)

Name: 
Address: 

City: 
State/Zip:

Send a complimentary catalog to a friend:

Please let us know what you would like to see us offer in the future.  Your comments and requests are always appreciated:

PRIORITY HANDLING INSTRUCTIONS:

AFTER ADDING REGULAR SHIPPING AND HANDLING, ALSO ADD:
For merchandise total:
up to $25.00, add $5.00

$25.01 to $50.00, add $7.50
$50.01 to $100.00, Add $10.00

Priority handling on orders over $100 are subject to approval.  

Additional information is on page 70.


