
PRINT FORM

Signature_________________________________________  

4
Write credit card number in boxes below.

ORDER SUMMARY
Subtotal of all merchandise  

Standard shipping to 48 Contiguous States 

ORDER TOTAL 

Number of packages
Expiration Date

 Month / Year

SUN HARVEST, 14601 SIX MILE CYPRESS PKWY, FORT MYERS, FL 33912-4463
Phone:  1-800-743-1480   |   Fax:  1-888-437-8480

Email:  customercare@sunharvestcitrus.com  |   Site:  SunHarvestCitrus.com

YOUR BILLING ADDRESS 

Please provide your email address for order and shipping confirmation. Email Address_________________________________________

2
Name____________________________________________

Street_ ___________________________________ Apt. No._ ______ City_____________________________________ St______Zip________

    ❏ Check if same as shipping address.

SHIP GIFT TO:

Name________________________________________

Street_ ___________________________________ Apt. No._ ______ City____________________________________ St_____ Zip_ ________

Item #____________________  Qty_ ________ Price_______________  Total $______________

Greeting:_______________________________________________________________________________________________________________________

Ship to arrive:  ❏  Thanksgiving     ❏ Christmas    ❏  Hanukkah    ❏  Week of __/__/__

SHIP GIFT TO:

Name________________________________________

Street_ ___________________________________ Apt. No._ ______ City____________________________________ St_____ Zip_ ________

Item #____________________  Qty_ ________ Price_______________  Total $______________

Greeting:_______________________________________________________________________________________________________________________

Ship to arrive:  ❏  Thanksgiving     ❏ Christmas    ❏  Hanukkah    ❏  Week of __/__/__

Name____________________________________________________

Street_ ___________________________________ Apt. No._ ______ City_____________________________________ St______Zip________

SHIPPING ADDRESS FOR SELF ORDER 

Please provide your phone number in case  
we have a question on your order. 

Phone: (_____) ____________________________

1

Item #______________Qty_ ______ Price___________ Total $_ _________________

Item #______________Qty_ ______ Price___________ Total $_ _________________

Ship to arrive:    ❏  Thanksgiving     ❏ Christmas     ❏  Hanukkah     ❏  Week of __/__/__

3

Thank you for  
your order!

Sun Harvest Citrus Order Form 

Shipping to Alaska will incur expedited air service charges.  Please call for 
these added charges. Canadian shipments incur a $20 per package charge.

$                                

$ FREE

$                                

                                    

  Visa     MasterCard     AmEx      Discover
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