SHIPPING FORM

FOR CUSTOMER TO COMPLETE (Please print)

Date:

Customer First and Last Name:

Daytime Phone Number: ( ) Ext.

Shipping Address:

Mailing Address (If different):

Residential Address: [ Jyes [ no

Order: (Minimum product order of $200 to ship)

Name of Product

Quantity

Unit Price

Total

Special Instructions

order Total:

Payment Method: [ Jcheck [IMc [Jvisa

card Number: DDDD DDDD

Cardholder Name:

) o

Card Expiration Date:

Sighature Required

FOR BAMBOO GARDENS TO COMPLETE

Special Shipping Instructions:

Carrier (UPS or USF Reddawauy):

Package 1

Tracking/PRO Number:

Package 2

Tracking/PRO Number:

Weight: Content Value:

Length: Height: Width:

B AMB OO

of Washington

I\

Shipping Cost/Estimate:

Weight: Content Value:

Length: Height:

additional Packages (see over)

[¢] Driving address: 196th Ave NE & Highway 202, Redmond
[*] Mailing address: 5035-196th Ave NE, Redmond, WA 98074-4602

[¢] Phone: 425-868-5166 « Fax: 425-868-5360



