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Organic Seed Varieties

Type Variety Seeds per Price per | Quantity Cost
pack pack Req’d | (Price x Q)
Tomato Sweetie 10 2.50
Sweet Aperitif 10 2.50
Yellow Sweet Aperitif 10 2.50
Black Cherry 10 2.50
Rosella 10 2.50
Clementine 10 2.50
Polen 10 2.50
Tommy Toe 10 2.50
Ailsa Craig 10 2.50
Amish 10 2.50
Holly Rose 10 2.50
Red Pear 10 2.50
Paul Robeson 10 2.50
Hugh Ermans 10 2.50
Dzintare Lasite 10 2.50
Green Zebra 10 2.50
Gabacho Negro 10 2.50
Berner Rose 10 2.50
Super Marmande 5 2.50
Malinowy 10 2.50
Brandywine 10 2.50
Old Flame 10 2.50
Moonglow 10 2.50
Purple Calabash 10 2.50
Pineapple 10 2.50
Pink Furry Boar 10 2.50
Herb Coriander 100 2.50
Sage 20 2.50
Fennel 100 2.50
Parsley 100 2.50
Feverfew 100 2.50
Pepper Nardello 10 2.50
Ferenc Tender 10 2.50
Milas Bulgarian 10 2.50
Corno di Toros Giallo 10 2.50
Pantos 10 2.50
Chilli Pepper | Cayenne Gold 10 2.50
Padron 10 2.50
Jalapeno 10 2.50
Salads Cape Gooseberry 15 2.50
Mixed Lettuce 200 2.50
Italian Rocket (approx) 100 2.50
Wild Rocket (approx) 100 2.50
Cost Sub-Total
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Type Variety Seeds per Price per | Quantity Cost
pack pack Req’d | (Pricex Q)
Peas / Beans | Mixed Mangetout 50 3.00
Pea Ava Juan 50 3.00
Broadbean Oldambas 15 3.00
Pumpkin Howden 10 2.50
Cucumber Tamra 10 2.50
Syrian 10 2.50
Flowers Foxglove (approx) 100 2.50
Nasturtium 30 2.50
Marigold Tagetes (approx) 100 2.50
Pinwheel Tagetes (approx) 100 2.50
Oxeye Daisy 50 2.50
Calendula 25 2.50
Mullien (approx) 100 2.50
Poppy (approx) 100 2.50
Aquilegia (Purple) 100 2.50
Wallflower 100 2.50
Total Cost of Order
Ordering

Once you have chosen your seeds, you can either:

o Telephone North Mayo Heritage Centre on 096 31809, or
e Email your completed order form to nmhreception2018@gmail.com

Please provide the following :

Select Delivery Method [ by Post (postage fees apply) O collect from centre

Full name

Address (for delivery)

Eircode

We may need to contact you about your order, for example to verify postage fees: Please supply a
telephone number and/or email address:

Telephone Number

Email Address

For office use only: Order Prepared Date: Payment Date:

*For Payment by Card Name on Card

Card Number

Expiry Date CVC Code

* Please remove this section once payment has been processed
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