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2025 ORGANIZATION INFORMATION SHEET

Name of Organization: _______________________________________________________________________

Contact Person’s Name: ______________________________________________________________________

Contact Phone Number: _______________________Organization Phone Number:_______________________

Email Address: _____________________________________________________________________________

Billing Address: _____________________________________________________________________________

City: ______________________________________	________State: ___________	Zip: ______________

If Applicable, Tax Exempt Number: _____________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------------

Delivery Date:  ___________________________      _________________________          __________________
  DAY OF WEEK			 	 DATE				        	TIME
   
Delivery Address: ___________________________________________________________________________
		
City: ______________________________________	________State: ___________	Zip: ______________

Pick-Up Date: ____________________________      _________________________          __________________
            DAY OF WEEK				DATE				               TIME
	
Your truck or Shady Lane Greenhouse truck(s)? Please circle one.		YOUR TRUCK		SLG TRUCK(S)
		
--------------------------------------------------------------------------------------------------------------------------------------------------

Please note any special delivery instructions or notes:
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please complete this form, make a copy of it for your records, and return the original to Shady Lane Greenhouse at least one month prior to your event. If you are selling flowers or plants, please include your deposit when you submit your order forms.
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