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WaterScapes Aquatic Plant Nursery 

 
CREDIT CARD AUTHORIZATION FORM

THIS FORM MUST BE FILLED OUT, SIGNED AND RETURNED TO US VIA FAX OR MAIL IN ORDER FOR US TO PROCESS YOUR FUTURE MASTER CARD, VISA, OR DISCOVER TRANSACTIONS.

DATE:...............................................................................

CARDHOLDER NAME:(as it appears on card) ............................................….............................

CARDHOLDER PHONE:....................................................................…...................................

MASTERCARD, VISA OR DISCOVER ACCOUNT NUMBER: ...............................................

EXPIRATION DATE:.................................CODE (3 digit number on back of card)  .......................….......

BILLING ADDRESS:..................................................................….............................………….

(Our merchant service provider requires the numeric portion of the billing address and the zip code to process credit card orders)

BUSINESS NAME:...................................................................................…...............................

BUSINESS ADDRESS:..............................................................................................................

BUSINESS PHONE:...................................................................................................................

BUSINESS FAX:.........................................................................................................................

I hereby authorize WaterScapes to charge my MasterCard/Visa/AMX or Discover account for all orders placed for my business as listed above.

SIGNATURE OF CARDHOLDER:..........................................................................................

THE FOLLOWING EMPLOYEES ARE AUTHORIZED TO PLACE ORDERS AND

CHARGE TO MY CREDIT CARD ACCOUNT:

Name:
 ....................................................... Signature: ...........................................................

Name:
 ....................................................... Signature: ...........................................................

Name:
 ....................................................... Signature: ...........................................................

OUR TERMS:   

All prices are F.O.B. Tampa, Florida.

All shipments become the consignee’s property upon acceptance by the carrier and any claims due to delay by carrier or weather conditions must be filed with the carrier.

WaterScapes Aquatic Plant Nursery 


CUSTOMER INFORMATION SHEET

BUSINESS NAME:.......................................................................................................……...........

BILLING   ADDRESS:..........................................................................................................……...

CITY & STATE:.................................................................................ZIP:..........................…….....

SHIPPING   ADDRESS:........................................................................................................……...

CITY & STATE:.................................................................................ZIP: ..........................…….....

PHONE:................................... FAX:................................EMAIL:…………………….………………

PREFERRED SHIPPING METHOD:  AIRPORT……….  DELIVER TO DOOR……….          

CLOSEST AIRPORT:………………………………………

RESALE (Tax ID #) ....................................……......... (Please include a copy of your present tax-exempt certificate)

AUTHORIZED BUYER(S):…..……………………………………………………………………………

.....................................................................................................……......…...................................

HOW DID YOU HEAR ABOUT US?   Magazine Ad: (Please list name of Magazine)……………………………………….  Referral: (Please list by whom)……….………………………. Other: ……….……………………….

TYPE OF BUSINESS: DISTRIBUTOR……..….  PET SHOP....…….  GARDEN CTR.…..…….

DAYS & HOURS OF OPERATION:…………………………………………………………..……….

WHAT TYPE OF PLANTS DO YOU CARRY: AQUARIUM…………..  LILY & POND………….. 

WOULD YOU LIKE SPECIALS & AVAILABILITY SENT TO YOU?  FAX……...  E-MAIL……....    

IF THE PLANT VARIETY IS NOT AVAILABLE, MAY WE SUBSTITUTE WITH A COMPARABLE PLANT?

IF THE PLANT SIZE IS NOT AVAILABLE, MAY WE SUBSTITUTE WITH A DIFFERENT SIZE?


       CALL BEFORE MAKING ANY SUBSTITUTIONS


       PLEASE DO NOT SUBSTITUTE

P.O. BOX 1827


SEFFNER, FL  33583-1827


Tel: (813) 986-2503 * Fax: (813) 982-2242


info@waterscapesnursery.com
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