
2015 SPRING TREE ORDER FORM 
 

Name _______________________________________________________________ 
 

Address _____________________________________________________________ 
 

City ______________________________________St________ Zip _____________ 
 

Home Ph ____________________________Cell Ph__________________________  

 

Email (for pick-up notice only) ____________________________________________ 

Thank You For Your Order! 

Tree sales are the major source 
of funding for the conservation  
projects that we do in Lapeer 
County.  We want to take this 
opportunity to thank you for 
supporting our programs and 
being part of improving the 

environment by planting trees. 

~ ~ ~ ~ ~ ~ ~ NO MIXING SPECIES FOR PRICE BREAKS ~ ~ ~ ~ ~ ~ ~ 

Please make checks payable to:  Lapeer Conservation District 

Payment in Full or a 25% deposit must accompany this order!  Any remaining balance must be paid at time of tree pick-up. (Please 
add your orders carefully.  Errors resulting in an overpayment up to $5 will be considered a donation to the LCD Education Program.) 

 

Lapeer Conservation District 

700 S. Main St.   Suite 120-C 

 Lapeer, MI 48446 

(810) 664-0895 ext. 5 

For Office Use 

Date Received ___________________ 

 

Check #____________   Cash ______ 

 

Credit Auth.#___________________ 

 

Order #__________________________ 

Quantity Name of Item Total cost 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

* Lapeer Conservation District cannot guarantee planting stock survival to our customers.  

* Orders not picked up will be held for 3 business days unless prior arrangements have 
   been made. No refunds on abandoned orders. 

After April 6th, call our office 
for availability before 

sending in your order. 

DEADLINE 

FOR ORDERING IS 

MONDAY, APRIL 6th 

Subtotal   

6% Sales Tax  

Handling Fee $2.50 

Education Program 

Donation 
 

Total     

Deposit   

Balance Due    

Pay by Credit Card (Circle one):   Visa       Mastercard       Discover        

Card # ____________________________________________ 

Expiration Date________________CSC _________________ 

                                                                                                    (3-digit # on back of card) 
 
Signature__________________________________________ 

Billing Address _____________________________________ 

(If different than above) 


