
Date: _______________________________________   Would you like a copy of our catalog?  yes ☐   no ☐

Business Name:______________________________________________________________________________________________

Business Owner’s Name: ______________________________________________________________________________________

Type of Business:  Landscaper ☐   Nursery ☐   Garden Center ☐   Other: __________________________________________________

How long have you been in business?: ____________________________________________________________________________

EIN#: ______________________________________________________________________________________________________

Sales Tax Exempt?:  yes ☐   no ☐   (If yes, and not located in NH, please send sales tax exemption certificate.)

Mailing/Billing Address: ______________________________________________________________________________________

City: ____________________________________________________________ State: _______ Zip Code: ___________________

Physical Address/Delivery Location: _____________________________________________________________________________

City: ____________________________________________________________ State: _______ Zip Code: ___________________

Billing Contact: ______________________________________________________________________________________________

Phone: _________________________  Cell: _______________________________ Fax:__________________________________

Email: ___________________________________________________________________________________________________

Sales Contact: _______________________________________________________________________________________________

Phone: _________________________  Cell: ________________________________  Fax: ________________________________

Email: ___________________________________________________________________________________________________

Notes: _____________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Return to:  salesdesk@vanberkumnursery.com
or Fax to: 603-463-7326
Questions?:  Call us at 603-463-7663

Van Berkum Nursery 
4 James Road, Deerfield, NH

Thank You!
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