
Old Rose Nursery Printable Order Form

OLD ROSE NURSERY
1020 CENTRAL ROAD, HORNBY ISLAND, B.C., V0R1Z0 

Phone: 250-335-2602      E-mail: info@oldrosenursery.com 

Name _________________________________________________________________________________________

Address _______________________________________________________________________________________ 

City______________________________________ Prov.____________________________Postal Code__________ 

Area Code ________    Phone_____________________    Fax_____________________ 

e-mail ________________________________________________________________________________________ 

Delivery Method: Bus? _______    Pick Up? _______ Best month for delivery? (April- June) __________ 

When (approx.)?__________   Other ? ___________ If we can't supply a plant shall we:

Closest bus station? ___________________________ Substitute (list below)?____Credit?___ Refund?___ 

Please Note: There is a minimum order of 5 roses for shipping. 
TO ORDER: Please list quantity and name of rose (and substitutes below) (Use separate sheet if necessary)

How many?                Name of Rose Cost How many?             Name of Rose Cost

#_______________________  ____ #______________________ ____ 
#_______________________ ____ #______________________ ____ 
#_______________________ ____ #______________________ ____ 
#_______________________ ____ #______________________ ____ 
#_______________________ ____ #______________________ ____ 
#_______________________ ____ #______________________ ____ 
#_______________________ ____ #______________________ ____

Total ____ Total ____

LIST POSSIBLE SUBSTITUTES   Total Column One  _____________ 

________________________________ Total Column Two _____________ 

________________________________ Subtotal: _____________ 

________________________________ Add 12% HST [B.C. only]: _____________ 

_______________________________                                           Other Provinces Add 6% GST:    _____________ 

________________________________       Packaging fee $1/plant (Minimum 5 plants):    _____________ 

________________________________ Total cost of order: _____________ 

________________________________  Minus credit (please include voucher): _____________ 

________________________________ Total amount owing: _____________ 

________________________________  Amount on cheque enclosed:   _____________
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