
ORCHID GROWERS OF HAWAII 
P.O. Box 4153 Hilo, Hawaii 96720 

 
 UH CULTIVAR FLASK ORDER FORM 

 
Date : ______________ 
Name : _____________________________________________________________________ 
Company : __________________________________________________________________ 
Mailing Address : _____________________________________________________________ 
City : _______________________ Zip Code : ________________________ 
Bus. Phone : _________________  Home Phone : _____________________ 
 
ORCHID VARIETY        NUMBER. OF FLASKS 

________________________________   ________________ 
________________________________   ________________ 
________________________________   ________________ 
________________________________   ________________ 
________________________________   ________________ 
________________________________   ________________ 
________________________________   ________________ 
________________________________   ________________ 
 
Total cost for each flask $12.00 
Total number of flasks ordered (minimum order 5 flasks)    ________________flasks 
Non-refundable deposit at time of order 
for OGOH & UH R&D @$3.00/flask                                    $  ________________ 
 
Enclosed check made payable to OGOH             Check #  ________________ 
 
 
 __ Thailand Lab                        __     Alpha Cultura 
          2180 Kalanianaole Ave 
       Hilo, Hawaii 96720 
       Ph: 808 756 3872 
       Email : baehrj001@hawaii.rr.com 
    
 
Note : 1) Please mail 2 copies of order forms with payment to OGOH. 
 2) A request for refund of your flask deposit may be made in writing for   
  flasks not received for more than 2 years. 


