Green Daffodil LLC

624 Livernois, Suite 400, Ferndale, MI 48220

Phone: 248-547-4172

Email: info@greendaffodil.com

Web: www.greendaffodil.com

WHOLESALE ORDER FORM - FALL/WINTER 2023

Customer Name:

Date:

Jun 2023

P.O. Number:

Ship Date:

Per
Opening Order: $200 Case Piece
No Minimum on Reorders Price  Price Oy  Amount
TL - Tealights 6 pe. case pack $24.00 | $4.00
C4 - 40z Tin Candle 6 pc. case pack $30.00 | $5.00
C8 - 80z Tin Candle 3 pc. case pack $24.00 | $8.00
CG - 120z Glass Candle 3 pe. case pack $39.00 | $13.00
DKS - Candle ‘® Soap Dish Kit 2 pe. $18.00 | $9.00
DKL - Candle ‘® Lip Balm Dish Kit 2 pc. | $18.00 | $9.00
SOAP - 6 pe. case pack $13.50 | $2.25
SW - Soap ‘® Washcloth Gift Set 2 pe. $12.50 | $6.25
SL8 - 8oz Lotion 3 pe. case pack $24.00 | $8.00
ML - 20z Mini Lotion 6 pc. case pack $15.00 | $2.50
SLT - 4oz Lotion Tester $4.00
RM - 4oz Room Mist 6 pe. case pack $30.00 | $5.00
TK - Large Boxed Gift Set 2 pc. $28.00 | $14.00
RO - Roll-on Essential Oil 6 pc. case pack | $36.00 | $6.00
ROT - Roll-on Essential Oil Tester $3.00
LQS - 80z Liquid Soap 3 pc. case pack $21.00 | $7.00
BB - Bath Bomb 6 pc. case pack $24.00 | $4.00
QT - Organdy Quartet Gift Set 2 pc. $19.00 | $9.50
SL - Soap / Lip Kit 2 pe. case pack $13.00 | $6.50
Birthday Crisp Cucumber | Georgia Key Lime Peppermint Sweet City
Berry Cake Cranberry Apple Melon Peach Grapefruit Pie Lavender Lemon Margarita / Stick Pumpkin | Root Beer | Orange Cherry Vanilla
LIP - Lip Balm - 6 pe. case pack $13.50 | $2.25
Lip Balm Tester - 1 pc. $1.50
Shipping Information Billing Information Subtotal
Address: Address: Shipping/Handling Charge*
(if different from shipping) * See Terms and Conditions on Reverse
City: City: Grand Total I:l
State: Zip: State: Zip:
- X Your signature indicates you have read, understand and agree to all of the terms & conditions set
E-mail: Name on Card: fourth in the Green Daffodil 2023 Wholesale Form, and authorize your credit card to be charged for
Phone: Card Number: the amount indicated in the "GRAND TOTAL" field, plus any additional costs for insurance as
requested.
Expiration: Code:
Tax ID #:

Signature

Date




