
15550 W 72nd Ave.
Arvada, CO 80007

Phone: 303.422.3336
Fax:303.423.4145
www.littleeden.com

Terry Rennolds, President
Email: Littleeden@mac.com

Little Eden Plantscaping Plant Rental Agreement

Show Name & Date of Show:___________________________________________________________
Delivery Time & Location:______________________________________________________________
FLORAL ARRANGEMENTS
_____ Round or Oblong @ $65, $75, $85 and up. _____________
_____ One-sided @ $65, $75, $85 and up. _____________
Floral Specifications:
_____________________________________________________________________
Tropical and Blooming Plants: Totals:
_____2 Feet High @ $35 ____________
_____3 Feet High @ $40 ____________
_____4 Feet High @ $50 ____________
_____5 Feet High @ $60 ____________
_____6 Feet High @ $70 ____________
_____7 Feet High @ $80 ____________
_____8 Feet High @ $90 ____________
_____Potted Bushy & Fern like plants SMALL @ $30 LARGE @ $35 ____________
_____Tabletop Potted Blooming Plants @ $30 (Best of what’s available - species vary)
**LARGER PLANTS AVAILABLE, PLEASE CALL FOR SPECIFICS**

Pot Color: ______Black _____White

Rental Price includes: Product, decorative pot cover, and maintenance. Delivery extra.
Tax (8.81% + $0.27 CO Delivery Fee) = __________

Sub-Total = __________
TOTAL = __________

Payment Policy: ALL ORDERS ARE TO BE PAID IN FULL PRIOR TO THE OPENING OF THE
SHOW/EVENT. ALL QUESTIONS REGARDING BILLING MUST BE SETTLED BY SHOW/EVENT
COMPLETION. ALL ORDER CANCELLATIONS MUST BE RECEIVED 7 DAYS PRIOR TO SHOW
OPENING TO RECEIVE A REFUND. ANY CANCELLATIONS NOT RECEIVED AT THIS TIME ARE
SUBJECT TO 100% CANCELLATION FEE. ANY PLANTS STOLEN OR DAMAGED WILL BE
CONSIDERED SOLD AND BILLED AT REGULAR RETAIL PRICE.
Payment forms accepted: CASH, COMPANY CHECK, VISA, MASTERCARD, AND AMEX.
Account#_____________________________ Exp. Date_______________CVC____________
🔲 I HAVE READ AND UNDERSTAND THE PAYMENT AND TERMS LISTED ABOVE
(Signature of cardholder/authorized company personnel__________________________
Company Name: ______________________________________________________________________
Adresss__________________________________ City/State____________________ Zip Code_______
Phone #_________________ FAX________________Email_____________________________
Booth #________________ On-site Representative Phone #_____________________________
PLEASE SEND COMPLETED FORM VIA FAX, EMAIL OR MAIL TO ADDRESS LISTED ABOVE.

Than� yo� fo� cho�sin� Li�l� Ede� Plantscapin�!

http://www.littleeden.com
mailto:Littleeden@mac.com

