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MACORE Co., Inc
P.O. Box 338
Lafayette, OR  97127-0338

800 / 331-9555
503 / 864-2204
503 / 864-3121 FAX  24-hr.

www.macore.com
E-mail: sales@macore.com

Order Form
A $10.00 handling charge will be added for orders less than $100.

Date _______________________    Phone # ____________________    FAX # ____________________    P.O. # ____________________

E-Mail _______________________________________  Person Placing Order _______________ State Resale # ____________________

SOLD TO: SHIP TO:

______________________________________________________ _________________________________________________________

______________________________________________________ _________________________________________________________

______________________________________________________ _________________________________________________________

QTY. STOCK # BOTANICAL NAME COMMON NAME DESCRIPTION

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

__________ __________ ______________________________ ____________________________ ________________________________

THIS SECTION FOR MACORE OFFICE USE ONLY
Customer # __________     Order # __________________     Date Entered ___/___/___      Entered By ______

CREDIT CARD # (VISA/MC only)  ______________________________ EXPIRATION DATE ___________

NAME ON CARD _____________________________________________________________________

SPECIAL NOTES: ____________________________________________________________________

_____________________________________________________________________________________


