
NAME / INITIALS

ADDRESS

STREET

CITY

PROVINCE / STATE

POSTAL / ZIP CODE

COUNTRY

YOUR ORDER

1.

2.

3.

4.

5.

6.

OPTIONAL

EMAIL

PHONE

*NAME OR INITIALS MUST BE CORRECT TO ENSURE SUCCESSFUL DELIVERY

*ENTER EMAIL OR PHONE NUMBER SO WE CAN CONTACT YOU IF THERE IS A PROBLEM WITH YOU ORDER

P.O. #29159 DELAMONT RPO   VANCOUVER BC   V6J5C2   |   GREENHARVEST.CA   |   604-730-9333


