
PLANT ORDER FORM 

 
 
        SASKATCHEWAN ORCHID SOCIETY 
          P.O. Box 411 
            Saskatoon, SK   S7K 3J3 
             www.saskorchids.com 

  
 

Name: _______________________________________ Date: ________________________________ 
Address: ____________________________________ Phone (Day): _________ (Evening) _________ 
Alternate Contact: _____________________________ Phone (Day) _________(Evening) _________ 
Orchid Company Ordered From: _______________________________________________________ 

 
Quantity      Code    Size                 Description Unit Price    Total Price 
      
      
      
      
      
      
      
      
      
      
      
      
TOTAL      
SUBSTITUTIONS IN EVENT OF UNAVAILABILITY:  SUBSTITUTE SIZE? Yes ____ No ____ 

 
      
      

 
 

Please note both Canadian and foreign orders are subject to GST and shipping charges.  
Foreign orders are subject to currency exchange rates and CITES and Phyto Certificate fees.  
PLEASE ENSURE THAT YOUR ORDER IS GIVEN TO A PLANT ORDER COORDINATOR BY THE DEADLINE…BRING THIS FORM 
TO A MEETING OR MAIL IT TO ONE OF THE COORDINATORS AT THE ADDRESS ON THE TOP OF THIS FORM.  
Plant order privileges are extended to members in good standing. 
All orders must be accompanied with the required deposit. 
Purchases must be picked up within 48 hours of contact from the plant order coordinator unless otherwise arranged. It is the responsibility of the member 
to ensure that someone is available for contact and plant retrieval at the time of order arrival. 
Failure to pick up purchases within the allotted timeframe will mean forfeit of deposit and plants to the SOS. 
Unclaimed plants will be sold at the next general meeting with profits going to the SOS. 
I have read and understand the rules above. 
 
 

SIGNATURE: ________________________________________________ 
 


