
2023 Plant Order Form 

Quantity Item Unit Price Total 

_________ bundles Strawberries (Allstar) (June bearing—larger berry) $5.00 (bundle of 25)  

_________ bundles Strawberries (Earliglow) (June bearing—smaller, sweeter berry) $5.00 (bundle of 25)  

 Blackberries   (Natchez) $4 each  

 Blueberries (Duke)  (two varieties needed for pollination) $8 each  

 Blueberries (Chandler) (two varieties needed for pollination) $8 each  

 Raspberries (Prelude) - bare root $4 each  

 Bristol Black Raspberries $4 each  

 Asparagus (Millennium) $1 each  

_________ bundles Onion plants (Candy) $5 (bundle of 60)  

    

    

  Total Due  

Payment Information: 

Amount Paid:  _____________________________ 

Date: ____________________________________ 

Received by: ______________________________ 

Check No.:  _______________ or Cash _________ 

Plants are expected to ship from the nursery during 
the first full week of April.  We will send you a 

postcard to let you know when the plants will be 
available for pickup. 

Pre-payment is required by  Friday, March 17, for all plant orders. 

Make checks payable to:  WTA Ag Fund 

Name:  ____________________________________________________________ 

Address:  __________________________________________________________ 

City, State, Postal Code: ______________________________________________ 

Telephone:  ________________________________________________________ 

Email: _____________________________________________________________ 

Purchaser Information: 

Cooperative 

Extension Service 

Laurel County  

200 County Extension Rd. 

London, KY 40741 

(606) 864-4167 

laurel.ca.uky.edu 

Educational programs of Kentucky Cooperative Extension serve all people regardless of economic or social status and will not discriminate on the basis of race, color,   

ethnic origin, national origin, creed, religion, political belief, sex, sexual orientation, gender identity, gender expression, pregnancy, marital status, genetic information, age, 

veteran status, or physical or mental disability.  

 Receipt No.  __________________________ 


