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CODE QTY. VARIETY NAME PRICE # OF 

PIXIES

334 West Stroud St. Ste 1 • Randolph, WI 53956-1341

HPS SEED & PIXIE® ORDER FORM
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TOTAL # OF PIXIES – ON BOTH PAGES  

TOTAL PRICE OF PIXIE STAKES

TOTAL PRICE OF SEEDS ON BOTH PAGES

SHIPPING CHARGE PER ORDER $9.95
SALES TAX - If you do not have a TID# and your state is listed below, 
please include sales tax at your state rate.

TOTAL AMOUNT ENCLOSED 

➞

SUBSTITUTION SERVICE
If we run out of an item or 

if there’s a crop failure, we may 
substitute a similar variety of 

equal or greater value.

OUR MAILING LIST
❑ We occasionally make our mailing list avail-
able to carefully screened companies we think 
may be of interest to you. If you prefer we do 

not include your name please check box.

Payment methods:   (PLEASE DO NOT SEND CASH)
❑ Gift Certificate    ❑ Money Order (A Gift Certificate will be issued for any overpayment)
❑  Electronic Check - Please see policy below. 
Bank Name ___________________________________________________________
Bank Routing # ________________________________________________________
Account # ____________________________________________________________
❑  Charge to Account*     Account # _____________________________________
*Charge Orders are only accepted if credit has been previously approved.
❑  Credit or Debit Card (VISA, MASTERCARD, DISCOVER, AMERICAN EXPRESS)
Credit Card No.  __________________________________________  CSC  Code__________
___________________________________________________           ____________   
Signature of Card Holder                                       Expiration date

CREDIT CARD WILL BE CHARGED WHEN ORDER IS PLACED.
Buyers address MUST match the address shown on your credit card statement.

FIRM OR INDIVIDUAL _____________________________________________________

PHYSICAL ADDRESS ______________________________________________________        
                          Include Street, Road, fire #, etc. so our delivery carriers can locate you.

P.O. Box (if applicable) ___________________________________________________

CITY________________________________________ STATE ______ ZIP____________

DAYTIME PHONE (____)____________________________________________________ 

EMAIL ADDRESS _________________________________________________________
For shipping confirmation via e-mail, please provide your e-mail address. 

CHECK ACCEPTANCE POLICY
When you provide a check payment, you authorize us to process a one-time ACH debit 
entry for up to the amount of your check. You also authorize us to process credit adjust-
ments to your bank account if a refund is needed. If you have insufficient funds to cover 
your payment, you authorize us to collect your payment plus a fee of $40 from your 
account. Funds may be withdrawn from your account on the same day we receive your 
payment. Sending a paper check increases processing time and you may not receive 
your check back from your financial institution. 

TAX EXEMPTION
❑ I/my business is tax exempt.
Tax Exempt #: _________________
           Attach a copy of your current Tax Exemption Certificate

SALES TAX The following states need to pay sales tax** on their orders. **Listed rates are approximate. Local rates may apply.
AR 6.50%
CO 2.90%   
CT 6.35%
GA 4.00%
IA 6.00%
IL 6.25%

IN 7.00%
KS 6.50%
KY 6.00%
LA 4.45%
MA 5.60%
MD 6.00%

ME 5.50%
MI 6.00%
MN 6.88%
MO 4.23%
NC 4.75%
ND 5.00%

NE 5.50%
NJ 6.63%
NV 4.60%
NY 4.00%
OH 5.75%
OK 4.50%

PA 6.00%
RI 7.00%
SC 6.00%
SD 4.50%
TN 7.00%
UT 4.70%

VA 4.30%
VT 6.00%
WA 6.50%
WI 5.00%
WV 6.00%
WY 4.00%


