
School Name
Floral/Horticulture Department

Address
City, TX Zip Code
Phone XXX-XXX-XXXX
Fax XXX-XXX-XXXX
INDIVIDUAL ORDER CONTROL SHEET

DATE        /           /
    CUSTOMER NAME-
                                                           PHONE -
PRODUCT INFORMATION

	NUMBER
	TYPE
	COST
	PRICE

	
	
	
	

	
	Base (foam, wire, etc)
	
	

	
	Container
	
	

	
	Additional items
	
	

	
	                                                                                           TOTAL
	XXXXXXXXXXXXXXXXXX
	$




DESIGNER NOTES






































































DESIGNER SIGNATURE





DATE COMPLETED           /            /





