WHOLESALE Order Form

Business Name: Date:
AKATSUKA Contact Name:
ORCHID GARDENS
Phone: Email:
Billing Address: Shipping Address: |:| same as billing

Payment Method: [ Net-30 Credit  LJ check L cCredit Card

If making payment with credit card, please be sure your current card on file is valid to avoid shipping
delays. Please complete a new Credit Card Authorization Form if necessary.
All orders must be paid in full prior to shipping unless you have established a Net-30 credit account

with us.
Desired Ship Date:
Qt Code # Description Unit Line Total
Y- P Price
P.O. Box 220, Volcano, Hawaii 96785 Phone: 808-967-8234 Fax: 808-967-7140
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