
Group/Organization:___________________________________________�

Contact:___________________________ Phone:____________________�

Email:_______________________________________________________�

Billing Address: ______________________________________________�

City:_____________________Zip:____________�

Tax Exempt #:_______________________PO#_____________________�
We are required to have a copy of your tax exempt form on file prior to�
your purchase. If we do not have a copy, we will have to charge tax.�

Filled out forms can be sent by fax, email or mail.�
Fax:� 937.339.8404  Attn: Caroline Clark�

Email:� johnanderson@andysgarden.com or�
 carolineclark@andysgarden.com�

Mail:� Andy’s Garden�
 PO Box 307�
 Piqua, OH 45356�

Thank you for your interest in�
Andy’s Garden Fundraising Program!�

Please complete this form if you are interested in�
participating in our fundraiser. One of our team members�
will be in contact with you within a few business days.�
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