24061 Hall Road, Cheshire, OR 97419
CALL: (541) 998-8327 FAX: (541) 998-8995 EMAIL: info@jchollyfarm.com

You can type your information directly into this form. Then print it out to FAX or mail.

Your name: Your Phone:

Your address: City:

State: Zip: e-mail (for order confirmation):

Shipitem#____ Price: Name:

Address:

City: State: __ Zip: Phone:

Message for card enclosure:

Ship week of: Nov 26-30 [] Dec 3-7[] Dec 10-14 ] Dec 17-21[]
Shipitem#____ Price: Name:

Address:

City: State: __ Zip: Phone:

Message for card enclosure:

Ship week of: Nov 26-30[_] Dec 3-7[ ] Dec 10-14 [] Dec 17-21[]
Shipitem#___ Price: Name:

Address:

City: State:  Zip: Phone:

Message for card enclosure:

Ship week of: Nov 26-30 [] Dec 3-7[] Dec 10-14[ ] Dec 17-21[]
Shipitem#___ Price: Name:

Address:

City: State: _ Zip: Phone:

Message for card enclosure:

Ship week of: Nov 26-30 ] Dec 3-7[] Dec 10-14[ ] Dec 17-21[]

Visa/Mastercard# Exp. Date TOTAL: $0.00
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