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Order Form 
 

Billing Information: 

Name ________________________________________________ 

Business Name (if applicable) -_______________________________ 

Address _______________________________________________ 

City ______________________ Prov. ____ Postal Code __________ 

Phone (___) _________ Fax (___) _________ Email _____________ 

 
Delivery Information:  Please check one of the following 
[__] Same as Billing Information, or 

[__] Other Name __________________________________________ 
Business Name (if applicable) _________________________________ 
Address ________________________________________________ 

City _______________________ Prov. ___ Postal Code __________ 
Phone (___) _________ Fax (___) ___________ Email ____________ 
  

Delivery Date:  [__] Earliest or Week starting on ____________________ 
To ensure freshness, boxes containing apples are shipped Mondays and Tuesdays for delivery no 
later than Friday of the same week. 
 
Is this a gift?  [__] yes,         [__] no   
  
[__] Add that personal touch with an enclosed hand written card: Message to read:  

 

 

 

 

 
Shipping, handling and applicable taxes are extra. An invoice will be mailed 

to you. 
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Please fill in the order form above and mail, email, fax us (to fax use the same number as 
the phone number but call us first) or simply call us.   
 

How to Contact Us 

℡: John and Pat Finch (519) 599-7775 

�: Finch Haven Orchards 

R R # 1, 416241 Tenth Line 
Clarksburg, ON  N0H 1J0 

�: info@finchhavenorchards.com 
        Or visit our website at: www.finchhavenorchards.com 
 

 
 

Quantity  FH0 number or 
Description of your 
custom Gift Box 

Product i.e.: Jam, 
Jelly or Sparkling 
Cider, Maple 
Syrup style 

Flavours 

    
    
    
    
    
    
    
    
    
    
    
    
    


