
SHIPPING FORM

F O R  C U S T O M E R T O  C O M P L E T E (Please print)

Date: ____________________________________________________________________________________

Customer First and Last Name: ________________________________________________________________________________________________________________________________________________________________________________________________

Daytime Phone Number: ( ___________ ) ________________________________ Ext._______________

Shipping Address: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Residential Address:  l yes    l no

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

Name of Product Quantity Unit Price Total __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Order Total: ____________________________________

Special Instructions __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Payment Method: l Check    l MC    l Visa

Card Number: llll  llll  llll  llll
Cardholder Name: __________________________________________________________________________________________________________________________  Card Expiration Date: ____________________________________________________

Signature Required ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

F O R  B A M B O O  G A R D E N S  T O  C O M P L E T E

Special Shipping Instructions: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Carrier (UPS or USF Reddaway):________________________________________________________________________________________________________________ Shipping Cost/Estimate: _________________________________

Package 1

Tracking/PRO Number: ______________________________________________________________________________

Weight: ____________________ Content Value: _____________________

Length: ____________________ Height: ____________________ Width: ____________________

Driving address: 1 6th Ave NE & Highway 202, Redmond 

Mailing address: 5035-1 6th Ave NE, Redmond, WA 8074-4602

Phone: 425-868-5166 • Fax: 425-868-5360
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Mailing Address (If different): 

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Package 2

Tracking/PRO Number: ______________________________________________________________________________

Weight: ____________________ Content Value: _____________________

Length: ____________________ Height: ____________________ Width: ____________________

Additional Packages (see over)


