
PRINT FORM

Merchandise Total	         Add	

Up to 		  $25.00 	 $7.99      

 $25.01 	 -	  $35.00 	 $10.99      

 $35.01 	 -	  $45.00 	 $13.99      

 $45.01 	 -	  $60.00 	 $17.99      

 $60.01 	 -	  $75.00 	 $22.99      

 $75.01 	 -	 $100.00 	 $28.99      

 $100.01 	 -	  $125.00 	 $35.99      

 $125.01 	 -	 $150.00 	 $42.99      

 $150.01 	 -	 $200.00 	 $51.99    

$200.01 and over 	 26%*         

*of merchandise total

Standard Shipping & 
Handling Charge

Signature_________________________________________  
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❏  VISA   ❏  MasterCard   ❏  American Express   ❏  Discover

Write credit card number in boxes below.

ORDER SUMMARY
If paying by check or money order, please make 
check or money order payable in U.S. funds to: 

Hale Groves, P.O. Box 691237 
Vero Beach, FL 32969-1237 
and fill out information below:

Subtotal of all merchandise	 $__________

Add standard shipping &  
handling from chart	 $__________

ORDER TOTAL $__________

Number of packages_________________

Expiration Date

 Month / Year

Hale Groves, P.O. Box 691237, Vero Beach, Florida 32969
Phone: 1-800-289-4253 / Fax: 1-877-329-4253 

HaleGroves.com

YOUR BILLING ADDRESS 

Please provide your email address for order and shipping confirmation. Email Address_____________________________________________
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Name___________________________________________

Street_____________________________________Apt. No._______ City____________________________________ St______Zip________

❏ Check if same as shipping address.

SHIP GIFT TO:
Name________________________________________

Street_____________________________________Apt. No._______ City___________________________________ St_ ___ Zip_________

Item #_ __________________  Qty_________ Price______________  Total $______________
Greeting:____________________________________________________________________________________________________________________

Ship to arrive:  ❏  Thanksgiving     ❏ Christmas    ❏  Hanukkah    ❏  Week of __/__/__

Name____________________________________________________

Street_____________________________________Apt. No._______ City____________________________________ St______Zip________

SHIPPING ADDRESS FOR SELF ORDER 

Please provide your phone number in case we have  
a question on your order. 

Phone: (_____) ____________________________
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Item #_ ____________ Qty_______ Price___________ Total $__________________
Item #_ ____________ Qty_______ Price___________ Total $__________________

Ship to arrive:    ❏  Thanksgiving     ❏ Christmas     ❏  Hanukkah     ❏  Week of __/__/__

SHIP GIFT TO:
Name________________________________________

Street_____________________________________Apt. No._______ City___________________________________ St_ ___ Zip_________

Item #_ __________________  Qty_________ Price______________  Total $______________
Greeting:____________________________________________________________________________________________________________________

Ship to arrive:  ❏  Thanksgiving     ❏ Christmas    ❏  Hanukkah    ❏  Week of __/__/__
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Thank you for your order!

Hale Groves Order Form

Availability, prices and shipping charges are subject to change without notice. If rising 
costs affect shipping charges, a surcharge may be included and will be reflected in your 
order total. Shipping to Alaska will incur expedited air service charges.  Please call for 

these added charges. Canadian shipments incur a $20 per package charge.
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