
C.N. ____________________ O.N. ____________________

Holiday Order Form Customer Name ____________________________

Address ___________________________________

City/State __________________________________

Mill Creek Holly Farms Zip_____________  Phone ____________________    

1740 Shaff Road, PMB #700 Email Address  _____________________________

Stayton, OR   97383

Phone/Fax 503-769-5655 Method of Payment:

Email - orders@millcreekholly.com ����  Check                               ����  Money Order

Card No.: __________________________________

Exp. Date: __________  Security Code: _________

Print Name: ________________________________

PLEASE PRINT Signature: _________________________________

Item # ____ Description _________________________________Size _____Personal ___ Gift ___ Price $______

Ship To:  ____________________________________________________Residence____Business____

Street Address: _______________________________________________________________________

City: _______________________State:____Zip: _________Recipient Phone: _______________________

Delivery Date:__________Personal Message: _________________________________________________
Please Print.  Limit 10 words.

Item # ____ Description _________________________________Size _____Personal ___ Gift ___ Price $______

Ship To:  ____________________________________________________Residence____Business____

Street Address: _______________________________________________________________________

City: _______________________State:____Zip: _________Recipient Phone: _______________________

Delivery Date:__________Personal Message: _________________________________________________
Please Print.  Limit 10 words.

Item # ____ Description _________________________________Size _____Personal ___ Gift ___ Price $______

Ship To:  ____________________________________________________Residence____Business____

Street Address: _______________________________________________________________________

City: _______________________State:____Zip: _________Recipient Phone: _______________________

Delivery Date:__________Personal Message: _________________________________________________
Please Print.  Limit 10 words.

Item # ____ Description _________________________________Size _____Personal ___ Gift ___ Price $______

Ship To:  ____________________________________________________Residence____Business____

Street Address: _______________________________________________________________________

City: _______________________State:____Zip: _________Recipient Phone: _______________________

Delivery Date:__________Personal Message: _________________________________________________
Please Print.  Limit 10 words.

Item # ____ Description _________________________________Size _____Personal ___ Gift ___ Price $______

Ship To:  ____________________________________________________Residence____Business____

Street Address: _______________________________________________________________________

City: _______________________State:____Zip: _________Recipient Phone: _______________________

Delivery Date:__________Personal Message: _________________________________________________
Please Print.  Limit 10 words.

For office use only

����  Visa     ����  MasterCard     ����  Amex

Total Items Ordered + Service Charge for PO Box, AK, HI and Canada only ($20 ea. if applicable) $ _______

D.R. ____________________


