
National Plant
& Floral, Inc.

Las Vegas, NV

SPRING FLORAL ARRANGEMENT

TROPICALFLORAL ARRANGEMENT

FLORAL ARRANGEMENT

HEIGHT:             WIDTH:

FLORAL ARRANGEMENT

HEIGHT:             WIDTH:

MUM PLANTS: Yellow ____ White ____ Bronze ____ Lavender ____

AZALEAS:  Pink ______ Red ______

BROMELIAD

SMALL FERN _____ Ivy _____ Pothos _____

LARGE BOSTON FERN

3 FOOT TROPICAL PLANT

4 FOOT TROPICAL PLANT

5 FOOT TROPICAL PLANT

TROPICAL PLANT AND BLOOMING FOLIAGE

QUANTITYcustom designed arrangements DESCRIPTION / COLOR UNIT
PRICE TOTAL

65.00

75.00

100.00
or 

175.00

200.00

30.00

35.00

35.00

30.00

40.00

49.50

59.50

69.50

CONTAINERS:

	 WHITE		  BLACK		  SPECIAL
SUB-TOTAL

DELIVERY, PICK UP & MAINTENANCE 10%

Applicable Taxes Computed by N.P.F.

GRAND TOTAL

Name of Show: _________________________________________________

Date: __________________________________________________________

Location: _ _____________________________________________________

4 FOOT TROPICAL / TOP DRESSED

5 FOOT TROPICAL / TOP DRESSED

6 FOOT FICUS TREE / TOP DRESSED - SMALL IVY AND BLOOMING

6 FOOT PALM / TOP DRESSED - SMALL IVY AND BLOOMING

TRI-BROMELIAD PLANTER

8 FOOT - 16 FOOT TROPICAL PLANT

CUSTOM TROPICAL PLANTS

115.00

125.00

169.50

169.50

125.00
Price on 
Request

ALL LIVE GREEN MATERIAL ON RENTAL BASIS ONLY.
ALL ORDERS MUST BE PAID IN FULL PRIOR TO THE CLOSE OF THE SHOW.

We accept cash, check, VISA, MasterCard, American Express.

Have National Plant & Floral’s Designer call our booth on the following Date/Time: _______________

COMPANY NAME: ________________________________________________________________ PHONE#: (________) _______________________________________
PAYMENT:	 ❑ CHECK #: ____________________________________________________ P.O. #:_____________________________________________________
	 ❑ VISA	 ❑ MASTERCARD	 ❑ AMERICAN EXPRESS

CREDIT CARD #: _ ___________________________________________________  EXPIRATION DATE: _____________________ SECURITY CODE: ______________
CARDHOLDER NAME: ___________________________________________________ AUTHORIZED SIGNATURE:_ ________________________________________
CREDIT CARD BILLING ADDRESS: ___________________________________________________________________________________________________________
CITY: _____________________________________________________  STATE: _ _________________________________________ ZIP CODE # ____________________

Please Remit to:
P.O. BOX 27846 • HOUSTON, TEXAS 77227

(713) 627-3402 • FAX (713) 627-3404 Booth # _____________________LV 06.06


