
ORDER FORM 
 
Name_________________________________________________________________ 
 
Street Address__________________________________________________________ 
 
City___________________________________    State_____  Zip_________________ 
 
Phone Number_________________ 
 
Email address__________________________________________ 
 
Check or Money Order Enclosed $_________________________ 
 
Credit Card Order:    Visa  or MasterCard 
 
Card Number____________________________ exp. Date___________ S.C.#______ 
 
Go to grandoakherbfarm.com to use PayPal:    ________________________________ 
 
Signature______________________________________________________________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 



Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
Item _________________________________________Qty_____Amount__________ 
 
                                  Sub Total  __________ 
 
      MI Sales Tax 6%    __________ 
 

Shipping  _Free_________ 
 
TOTAL ENCLOSED __________ 

Minimum order 10 plants to receive FREE 
shipping 
 


