@ 1088 W Dalton Rd, King, NC 27021
& info@mitchellsnursery.com

0 (336) 983-4107
@ mitchellsnursery.com

Consultation Request

Mitchell's Nursery & Greenhouse offers landscaping consultations. We can give you professional direction on any
of your planting desires, from basic foundation plantings to perennial beds and trees.

Please fill out the information below. You can either email this form to us at info@mitchellsnursery.com or deliver
it to us in-person at 1088 W Dalton Rd, King, NC 27021. One of our specialists will be glad to assist.

’ Name: ‘ Date: ‘

’ Address:

|
|
|
|

|
|
| Email: ‘
|

’ Phone:

Please answer the following questions

’ 1. What is your preferred method of contact? | | Phone [ | Email ‘

’ 2. When is the best time to reach you? | | |Daytime | | Evening | | Weekend ‘

3. Rank importance of the following, from 1 to 5 (with 5 being most important):

12 3 4 5 12 3 4 5 12 3 4 5
Vegetable garden @OO0O0O0O Floweringtrees OOOO0O Pollinatorgarden QOO OO
Flowering shrubs OO0 OO0 Natives O0000 Flowering annuals QO O OO
Plants for birds OO0 OO0 Perennials O0000 Screeningplants QO OO0
Edible fruiting plants QO O O O O Shade trees O0000 Other OO0 00O0O

’ 4. Describe your project in a few sentences: |

|

’ 5. How soon do you plan to start your project or a phase of the project?

’ . INow [ | Within 1 month | | 2months | | 3 months | | Specific dates:

’ . 10-3mo. [ | 3-6mo. [ | 1yr. [] 2yr. D3+yr
’ 7. What amount of sun does the area get? |D Sun [ | PartSun [ | Shade
’ 8. From which direction does the sun face the area? | | INorth [ | South | | East | | West

|
|
|
|
’ 6. How long have you been considering or planning this landscape project? “
|
|
|

’ 9. Preferred means of consultation: |[] At your home | | Atour nursery

_ T
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