
BUTRICO GROVES 
6065 Magnolia Street • Mims, FL 32754 • (321) 225-4497 

butricogroves@cfl.rr.com • www.ButricoGroves.com 

Ronnie 
King 

• Owner-

My Name Is _______________ ,Date _______ _ 
My Address Is, ________________________ _ 
City ________________ State ___ Zip ____ _ 
Phone [Required] (._ __ _, ____________________ _ 
Email [Required] _______________________ _ 

SHIP TO NAMES LISTED BELOW 

Name _ _____ _____________ _ 
Address ______ ___ __:_ ________ _ 
City __________ .State ___ Zip ___ _ 
Phone(._ _ _,) ___________ ____ _  _ 
Sign Gift Card, _________________ _ 

WHEN TO SHIP: (check one) If not indicated, will go next shipment. 
□ Next Shipment □ For Christmas

SHIP TO NAMES LISTED BELOW 

Name ________________ ___ _ 
Address __________________ _ 
City __________ State ___ Zip ___ _ 
Phone (__J ___ _____________ _ 
Sign Gift Card, ____ ____ _________ _ 

WHEN TO SHIP: (check one) If not indicated, will go next shipment. 
□ Next Shipment □ For Christmas

SHIP TO NAMES LISTED BELOW 

Name. ___________________ _ 
Address __________________ _ 
City __________ State ___ Zip ___ _ 
Phone(_) ________________ _ 
Sign Gift Card _________________ _ 

WHEN TO SHIP: (check one) If not indicated, will go next shipment. 
□ Next Shipment □ For Christmas

SHIP TO NAMES LISTED BELOW 

Name ___________________ _ 
Address __________________ _ 
City __________ State ___ Zip ___ _ 
Phone'-( _ _, _________________ _ 
Sign Gift Card _________________ _ 

WHEN TO SHIP: (check one) If not indicated, will go next shipment. 
□ Next Shipment □ For Christmas

SIZE 

D (1 Tray) 

D (2 Tray) 

D (4 Trays) 

$. __ _

SIZE 

D (1 Tray) 

D (2 Tray) 

D (4 Trays) 

$. __ _ 

SIZE 

D (1 Tray) 

D (2 Tray) 

D (4 Trays) 

$. __ _

SIZE 

D (1 Tray) 

D (2 Tray) 

D (4 Trays) 

$ __ _

Customer Signature __________ �i=�$�or'!:?ii$ ____ _

□ Cash □ Check □ Credit Card Sec. Code __ _ Total$ ______ _

Card# ______________________ Exp._/_ 
202324 

mm YY 
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