
 

 

 

 

 

GARDEN   CONSULTATION 
 
Date:…………………………. 
 
Name:…………………………………………………………. 
 
Address:………………………………………………………. 
 
     ………………………………………………………. 
 
Nearest intersection:…………………………………………... 
 
Tel No:……………………… Fax No:……………………... 
 
Mobile:……………………… Email:………………………. 
 
 
Preferred Time for Garden Consultation:…………………….. 
 
……………………………………………………………..….. 
 
Agreed consultation fee: $80 per hour  - minimum 1 hour 

($30 of consultation fee is redeemable on plants purchased) 
 
Signature: …………………………….….. 
 
_______________________________________________________ 
 
Payment details: 
 
Credit            Eftpos           Cheque           Cash             Invoice 
 
 
Cardholder’s Name: …………………………  Expiry Date: ……/…… 
 
Cardholder’s Number:  
                   

  
 
Cardholders Signature: …………………………….….. 
 

Referred by: 
 
 
 

Staff member: 


