
∗ Pay-
ment Policy: 

                      ______ Check          _________ Cash     
Firm Name _________________________________________ 
Phone # ____________________   Fax ___________________ 
Address ____________________________________________ 
City _________________  State ________  Zip ____________ 
Name _____________________________________________ 
Account # ________________________  Exp. Date ________ 

CVV# ________________________ Visa or Mater Card 
Only 
Authorized Signature 

_________________________________ 
 
Name of Event  _________________________________________ 

All rental prices        
include:  Delivery 
and  installation,        
servicing, decorative 
wicker containers 
and removal at the 
end of show. 
 
Rental  merchandize 
missing at end of 
event will be billed to 
the exhibitor. 

A.   Indoor foliage plants 3’ - 4’                $30.00 

B.   Indoor foliage plants 4’ - 5’                $40.00 

C.   Indoor foliage plants 5’ - 6’                $60.00 

D.   Indoor foliage plants 8’ - 10’              $85.00 

E.   Potted green table top plants              $15.00 

E.   Orchid or bromeliads                          $35.00 

We will be happy to supply decorating          
      sugges-

tions at no extra charge. 

� Please schedule an appointment to arrange   design 

consultation. 

Date _______________   Time ____________ 

          
   Person _______________________ 

9991 S.W. 32  STREET, MIAMI, FL 33165;  TEL. 305. 613.9150; FAX 305.266-9315 
E-mail: agreenscene@aol.com 

QUANTITY ITEM TOTAL 
____________ 
____________ 
____________ 
____________ 
____________ 
____________ 

_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 

          Sub. Total:  _________________ 

   7 %  Sales Tax:  _________________ 

∗       TOTAL:  _________________ 

A 
B 
C 
D 
E 
F 

PAYMENT METHOD   

DESCRIPTION 


