
 Order Form 

Artistic Arborist, Inc 

4519 Nth 7th Ave 
Phoenix, AZ 85013 

 
Sales Office Hours: M-F, 7:30 am-4:30 pm MST 

  
Toll Free: 800-762-6733 
Arizona: 602-263-8889 

FAX: 602-265-1423 
Email: office@artistic-arborist.com  

Bill To: 
Name ______________________________ 
Company Name ______________________ 
Address _____________________________ 
City, State, ZIP _______________________ 
Work Phone _________________________ 
Work FAX ___________________________ 
e-mail ______________________________ 
Today's Date ________________________ 
 �  New Customer 

Ship To: 
Name _____________________________ 
Company Name _____________________ 
Address ___________________________ 
City, State, ZIP ______________________ 
Work Phone ________________________ 
Work FAX _________________________ 
e-mail ____________________________ 
Date Order Needed__________________ 

Order # Page
# 

Qty 
Ordered

Qty 
Shipped Description Unit Price Total Price 

              
              
              
              
              
              
              
              

Subtotal  

Tax (AZ only)  

Total  

Ship. & Hand.*  

COD Charge  

Hazard. Mater.  

Payment Method: 
� Check Enclosed   
� COD shipment 
� Established Acct #  
  ______________________ 
�Visa, �MC, �Amex, 
�Discov 
Card # _________________ 
Exp Date _______ 

Shipping Method: 
� Partial Shipment OK 
� Ship Complete Order Only 
� Please Ship via my preferred 
shipper _______________ and 
bill my account # ___________ 

*Call Us For Shipping Charges 

Total Due  

Print out the Order Form and Send it to Artistic Arborist, Inc. 
 
 


