
2024 ORDER FORM 
MT PLEASANT IRIS FARM 
POST OFFICE BOX 346 
WASHOUGAL, WASHINGTON 98671 
360-835-1016/mtpleasantiris@prodigy.net 
Chad Harris  Please Print 
 
Name: _____________________________________           PLEASE USE AN ADDRESS 
                                                   SUITABLE FOR PRIORITY MAIL 
Address:_______________________________________________________________________ 
 
________________________________________________________Zip: ___________________ 
 
Phone: _____________________________________Ship: _______ or Will Call: __________ 
 
Email Address:_________________________________________________________________ 
 
Please check: Preferred ship date WEEK AND MONTH:  (__) Early       (__) Mid-Month       (__) Late     
                                                                                                       (__) August             (__) September 
If sold out of a variety, may we substitute for equal or greater value?   (__) Yes    (__) No   (__) Refund 

A substitution list would be most helpful 
    QTY    VARIETY              PRICE EACH        TOTAL 
 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
   

 
   

TOTAL FRONT PAGE 
TOTAL FROM BACK PAGE  
 
 

  

 
 

  

 
 TOTAL FROM BACK PAGE  

 
 
 

                     Office use only 
Date:  _____________________________ 
Paid: ______________ ENT:  __________ 
Date Shipped: ______________________ 

           TOTAL FROM FRONT PAGE            $___________________ 
 

             TOTAL FROM BACK PAGE            $___________________ 
 

              SUB TOTAL           +___________________ 
Discounts $600-$999   -10% 
  $1,000 +      -15%                            -____________________ 
 
WASHINGTON STATE RESIDENTS Only Please Add 7.7% Sales Tax+___________________ 
 
SHIPPING/HANDLING 
1 - 8 Plants $18.00                          SHIPPING            +___________________ 
$1.00 for each additional plant 
 
Will-Call Customers Handling                         Please Add $8.00           +___________________ 
 
                    AMOUNT ENCLOSED          $___________________ 



                                     
QTY         VARIETY            PRICE EACH     TOTAL 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
   

 
 

  

 
 

  

 
 

  

 
 

  

 
   

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
   

 
 

  

 
 

  

 
 

  

 
 SUB TOTAL OF BACK PAGE 

     ADD TO FRONT PAGE 
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