
NAME:_________________________________________________________________________

ADDRESS:______________________________________________________________________

(PLEASE MAKE SURE THAT YOU INCLUDE YOUR CITY AND ZIP CODE)

PHONE:  ____________________

NOTE:  2-2T MEANS THE FIRST NUMBER (2) IS THE YEARS A SEEDLING GREW IN THE SEEDBED.  

THE SECOND NUMBER (2T) IS THE YEARS A SEEDLING GREW IN A TRANSPLANT BED.  

 *EVERGREENS - BUNDLE OF 10 FOR $25.00* (all one species).

        # Of  Bundles $ Total

COLORADO BLUE SPRUCE (2-2T, 10/20") 

EASTERN WHITE PINE (2-2T, 18/28")

NORWAY SPRUCE (2-2T, 20/30") EVERGREEN

NORTHERN WHITE CEDAR (3-2T, 20/32") TOTAL  $

*DECIDUOUS - SOLD INDIVIDUALLY FOR $2.50 Each

        # Of  Trees $ Total

HARDY PECAN (18-24")

BLACK WALNUT (18-24")

RED MAPLE (18/24/") DECIDUOUS

NORTHERN RED OAK (18-24") TOTAL  $

*FLOWERING - SOLD INDIVIDUALLY FOR $2.50 Each

# Of Trees $ Total

BLACK CHERRY (18-24")

COMMON LILAC (18-24")   

KOUSA DOGWOOD (18-24") FLOWERING

MAGNOLIA JANE (6-12") TOTAL  $

*NATIVE PLANTS AND GRASSES - $3.50 EACH

OR $2.50 EACH IF ORDERING A FLAT (32 PLANTS) OR MORE ANY COMBINATION*

# Of Plants $ Total

BLUE FALSE INDIGO * Blue

BUTTERFLY WEED * Orange

CARDINAL FLOWER * Red

OHIO SPIDERWORT * Purple

MARSH MILKWEED * Pink

PINK TURTLEHEAD * Pink

ROYAL CATCHFLY * Red NATIVE PLANTS

WHITE TURTLEHEAD * White TOTAL  $

             *NATIVE GRASSES*

BIG BLUESTEM

INDIAN GRASS

LITTLE BLUESTEM NATIVE GRASSES

 PRAIRIE DROPSEED TOTAL  $

Total Due (DO NOT ADD SALES TAX, it is included) $_______ (Make checks payable to Howard County 

 Soil & Water Conservation District) Checks or Cash accepted.  Sorry, no credit or debit cards.  

Mail order form with payment to:  HOWARD COUNTY SWCD

                       1103 S. GOYER RD. 

                                                             KOKOMO IN 46902-2777

PLEASE NOTE:  WE ARE SELLING THE DECIDUOUS AND FLOWERING SPECIES AS INDIVIDUAL 

TREES.  YOU ARE NOT REQUIRED TO BUY A QUANTITY OF 5 OR 2 .

          2012 TREE ORDER FORM

                     PLEASE PRINT ALL INFORMATION REQUESTED
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