
The Cottage Gardener Order Form

Sold to: Ship to: (if different)
Name: 
 Name: 

Address: 
 Address: 

City: City: 
Province: Province: 
Postal: Postal: 
Contact Phone #: (         ) 
 
E-mail: 
 
 Would you like to be added to our email list for notification of changes in our website?  Yes_____ 
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Total                                

  

 Shipping & Handling    
(see Shipping Charges 
chart)        

  

Sub-Total   

GST  6% ( or HST 14% 
for NS, NB, NL & Lab) 

  

PST 8% (for Ontario 
residents only) 

  

Method of Payment: 
Cheque ____      Money Order_____ 
Credit Card:    Visa___  MasterCard___  
                           American Express ____ 

Expiration Date: ___/___ 
(must be included for all credit card orders) 
Phone Number:___________________ 
(must be included for all credit card orders) 
Card Number: 

                           

 Signature:_____________________________ 
Credit card orders can be faxed to: 905-786-2204 

Total 

If the seed variety you ordered is 
not available, would you like a:   
Substitution?________           

Credit Note?  ________ 

 

  

  




