
BUTRICO GROVES 
Mims, FL 32754  321-603-19756065 Magnolia St 

butricogroves@cfl.rr.com www.butricogroves.com 

My Name Is: __________________________________________  Date: _________________________ 
My Address Is: _________________________________________Phone:* 
City:  __________________________________________________  State  Zip 
My Email Address Is*: __________________________________________  
*required field.  You will receive UPS shipping notifications at this email address

Recipient Name: __________________________________________________________ Shipment Size. 
Recipient Address:  
City:     State:   Zip:   Phone:  
Gift Card to Read: . 
Name on Gift Card: 

Recipient Name: __________________________________________________________ Shipment Size. 
Recipient Address:  
City:     State:   Zip:   Phone:  
Gift Card to Read: . 
Name on Gift Card: 

SHIP TO NAM 

Recipient Name: __________________________________________________________ Shipment Size. 
Recipient Address:  
City:     State:   Zip:   Phone:  
Gift Card to Read: . 
Name on Gift Card: 

 Exp Date:  Security Code: 
Name on Card:
Card Number:  
Billing Address:  
Item Total: $   Shipping ($10.00 per box):  Order Total: $ 

Make checks payable to: Butrico Groves 
Mail to 6065 Magnolia St. Mims, FL 32754.  

Please ensure we receive your payment before your orders are due to ship, if possible. 

SHIP TO NAMES LISTED BELOW 

SHIP TO NAMES LISTED BELOW

SHIP TO NAMES LISTED BELOW 

PAYMENT DETAILS 

mailto:info@ButricoGroves.com
http://www.butricogroves.com/
mailto:butricogroves@cfl.rr.com
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