
Phone:  503-769-1979                           
Fax:      503-769-1597                         
Email:   sales@makbulbs.com 

Order Form 

NAME:______________________________________________________ 

COMPANY:___________________________________________________ 

ADDRESS::__________________________________________________ 

CITY:____________________STATE:_______________ZIP:___________ 

PHONE/FAX:__________________________________________________ 

EMAIL:______________________________________________________ 

(You will automatically be added to our email list by providing your email address. We do not share 
our email lists with any other vendors.) 

MAILING ADDRESS: 

MAK Lilies & Perennials,Inc.                
PO Box 868                                           
Stayton, OR 97383 

SHIPPING ADDRESS (IF DIFFERENT): 
 

NAME:_______________________________________________________ 

COMPANY:____________________________________________________ 

ADDRESS::____________________________________________________ 

CITY:____________________STATE:_______________ZIP:____________ 

PHONE/FAX:___________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Visit us on the web at  www.makbulbs.com 

VARIETY PRODUCT NAME QTY PACK SIZE PACK PRICE TOTAL 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

SUBTOTAL:  

 

 

 

 

# OF BOXES: 

$4 PER BOX CHG: 

SHIPPING CHG*: 

TOTAL 

Phone orders: 503-769-1979                               
Fax orders to: 503-769-1597      OR                         
Mail to: P.O. Box 868, Stayton, OR  97383 

MINIMUM ORDER IS $150.00                                        
*Shipping charges will be based on prevailing UPS charges.  

Call for rates if paying by check. 

For Credit Card Payments:  VISA/MC/AMEX/DISC (circle one) 

Card # ___________________________________________________ 

Exp.: _____/_____  CVV #: ______  ZIP CODE:______________ 

 

Cardholder Signature:________________________________________ 


