
Billing (if different)                                                 

                                                                           
_____________________________ 

Name                                                                               
                                                                     
Address                                                                           
                                                                    
City                                                                                 
                                                                                 
Prov/State                        Zip/Code                                
      
Phone #                                                                            

                         
                                                                            
Date                                                                                
  

   Quantity    Size                            Description     Unit Cost         Total

9 I will pick up. Received by: (pickup only) _________________________                              Sum $                          

Discount: Orders over $1000, less 5%; Orders over $2000 less 10%; for each $1000 more, 1%, max.15%:           %  $ .........................

Orders before March 31, over $200, take 1% after Discount for payments by E-transfer, cash, check or money order $_____  NET  $ ...............................

Orders to $200 ON/QC, USA, $30;  BC, Prairies, Atlantic Prov. $35 minimum; over minimums, add 15%; over $1000, add 10% Ship $  ...........................

  TOTAL $                          

   British Columbia/Alberta residents require a movement certificate, add $15 per order   $ ........................

HST # R122703994        HST: ON, NL, NB, add 13%; NS 15%; PE 14%; other Canadians , add 5% GST of TOTAL   $ ........................ 

PLEASE MAKE A COPY OF THIS ORDER FOR YOUR RECORDS.                                  FINAL TOTAL  $                          

9 Please add me to the catalog email list. This will only be sent once a year.

                             9 E-transfer  9 Cash   9  Cheque   9 Money Order  9 Visa/MasterCard  9 PayPal Invoice- add 2%         Payment  $                          

 Card Owner:________________#:_________-_________-_________-________  Ex piry:   MM  /   YY  .    Balance  $ .........................

(Catalog order site) www.Grimonut.com
(Email) nut.trees@Grimonut.com        (Fax) 1-905-Yel-Nuts (935-6887

          (Phone) 1-905-Yeh-Nuts (934-6887

Cell:_______________________________

Email:_____________________________




