s PRODUCE SERVICE ORDER
® F'—'TUEEF‘DDDS fﬂd}EM fax your completed form to 714.422.0268

or email futurefoodsfarms@aol.com

DELIVERY INFORMATION: BILLING INFORMATION: O SAME AS DELIVERY INFO

Customer Name:

Delivery Address: Billing Address:
Apt./Ste. # Apt./Ste. #
(Circle one)  House Apt. School Business
MAIN PHONE: ALTERNATE PHONE:
EMAIL:

DELIVERY INSTRUCTIONS

DELIVERY REQUIRES (circle one)  Gate Code: Key (customer to mail to farm): NEITHER
Regular $31.50 Medium $44 Family $55
per delivery per delivery per delivery
SERVICES (choose one) (2-4 ppl.) (4-5 ppl.) (5-6 ppl.)
Mixed Boxes O O O
Lettuce Only O O O

You may change your service at any time.

How many people in your household? Children living at home? Do you shop for organic produce? Where do you buy produce?
12345 6+ Yes No Yes No
Frequency Weekly Bi-weekly Monthly
How often do you want to receive O O O

your delivery?

This is not an information only request. | understand that | am ordering an on- going service. My regular deliveries will start
on . | further understand that | will be billed for all deliveries received (including the first delivery
that is at a discounted price) and deliveries will continue until | cancel my account. | have been provided with a copy of this

form which includes agreed upon terms.

Customer Signature Date




