
www.alphaplantes.com 2251, Lapierre street, LaSalle (Quebec)  H8N 1B7, CANADA   Tel. : 514.935.1812   Fax : 514.935.9098

For a better choice, please order before November 30th. Fax us your order, give us a call or email us at the 
following address:   ventes@alphaplantes.com

Poinsettias order

Pot of : 6 in 8 in 10 in

Number of flower 4 to 6 12 to16 15 to 20

Unit price 15,95 $ 32,95 $ 45,95 $

Quantity
Red Pink White Red Pink White Red Pink White

Total $ $ $

Other colors and formats depending on availability.

Pot covers and 
saucer of : 6 in 8 in 10 in

Unit price 1,60 $ 2,50 $ 3,65 $

Quantity
Red Gold Silver Red Gold

Total $ $ $

Shipping cost*  

Places Price

Downtown —  
H2X à H3J, H4Z à H5B

9 $

Close suburbs —    
H1G à H2W, H3K à H4H, J4G à J4Z

14 $

Far suburbs — H1A à H1E,  H4J à H4Y, 
H7A à H9X, J3Y à J4B

17 $

Very far suburbs — J3G à J3V 25 $

Poinsettias $

Pot covers $

Delivery $

Subtotal $

TPS 5 % $

TVQ 9,975 % $

Total $

Pot covers and saucer order

* During regular working hours.
Other addresses available on request.

Billing

Contact information

Order by :

Tel. : (             )

Bill to

Client No 

Address

Town

Province Postal code 

Order date

Name

Address

Town

Province Postal code 

Week of delivery     

Ship to :

Tel. : (             )

Payment method

Cash Visa

Check MasterCard

To bill
(commercial client)

American
Express

Credit card number 

Expiration date (month/year) 

-
Signature

Date

Amount
$

Red GoldSilver Silver

Decorate your home, office and give it to your friends . . . poinsettias are always a treat!
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