
 
CONVENTION/TRADE SHOW 

ORDER FORM 
FLORAL ARRANGEMENT/CUT FLOWERS PREORDER PRICE QTY TOTAL 
FLORAL ARRANGEMENT/SEASONAL 
     �3-SIDED        �ROUND 

$50.00   

FLORAL ARRANGEMENT/TROPICAL 
     �3-SIDED        �ROUND 

$65.00   

CUSTOM FLORAL ARRANGEMENT 
HT:_______ WT:_______  COLORS:___________________     

CALL FOR 
PRICING 

  

 

POTTED PLANTS PREORDER PRICE QTY TOTAL 
MUMS:          �YELLOW      �WHITE $20.00   
AZALEAS:                           ASK FOR AVAILABILITY $30.00   
BROMELIADS:                 ASK FOR AVAILABILITY $25.00   
SEASONAL FLOWERING:  ASK FOR AVAILABILITY $20.00 (UPON REQUEST)   

 

GREEN PLANTS PREORDER PRICE QTY TOTAL 
6”        GREEN TABLETOP PLANT $18.00   
8” – 10” FERN $20.00   
8” – 10” IVY/POTHOS 
             �GREEN               �VARIEGATED 

$20.00   

2’ – 3’  GREEN FLOOR PLANT $25.00   
4’         GREEN FLOOR PLANT $35.00   
5’         �FICUS TREE       �ARECA PALM $45.00   
6’         �FICUS TREE       �ARECA PALM $55.00   
7 – 8’   �FICUS TREE       �ARECA PALM $75.00   
8 – 9’   �FICUS TREE       �ARECA PALM $125.00   
10-12’  �FICUS TREE       �ARECA PALM $150.00   
WHITE LIGHTS FOR TREES OR UPLIGHTS FOR PALMS      
(CUSTOMER MUST PROVIDE ELECTRICITY) 

$15.00/EACH   
 

COMPLIMENTARY CONTAINERS PREORDER PRICE QTY TOTAL 
�BLACK     �WHITE      �TERRA COTTA $0.00  $0.00 

 

Fax order to: Alisha Robinson, Special Events Manager   SUB-TOTAL  
GA TAX 7%  
TOTAL DUE  

Fax:  770-432-9783   Phone: 770-432-2649 
Email: alisha@theplantpeddler.com 
 

♦ALL ORDERS MUST BE  PLACED 7 DAYS PRIOR TO SHOW SET UP AND PAID IN FULL PRIOR TO SHOW OPEN DATE  
♦PRICES INCLUDE COMPLIMENTARY DECORATIVE CONTAINER, MAINTENANCE, INSTALLATION, AND REMOVAL 
♦RENTAL ITEMS MISSING UPON DISMANTLE ARE THE RESPONSIBILITY OF THE EXHIBITOR, AND A FEE WILL BE CHARGED 
♦25% CANCELLATION FEE FOR SPECIAL ORDERS CANCELLED 14 DAYS PRIOR TO SHOW OPEN 
♦ABOVE PRICES ARE VALID UP TO 14 DAYS PRIOR TO SHOW OPEN 

 
    EXHIBITOR NAME:________________________________________      SHOW REP:_____________________ CELL FOR SHOW REP:_______________________ 
    
   BILLING ADDRESS:_____________________________________________________________________    BOOTH #: ______________________________________ 
 
   CITY, STATE, ZIP:________________________________________________________________________________________________________________________ 
 
   PHONE: ________________________________________          EMAIL: ____________________________________________________________________________ 
 
  VISA MC AMEX CARD #___________________________________________________ EXP. DATE:_________________ 
    

PRINT NAME AS IT APPEARS ON THE CREDIT CARD__________________________________________________________ 
 

AUTHORIZA
                                                                        

TION SIGNATURE:___________________________________________________________ 

mailto:alisha@theplantpeddler.com

