CAPITOL
WHOLESALE
NURSERY, INC.

Registration Form

Company name:

Name:

Address:

Phone:

Mobile phone:

Email:

License (state or city) type and number:

Resale number (optional):

(must also fill out a resale certificate)

2938 EVERDALE DRIVE SAN JOSE, CA 95148-3546
PHONE: (408) 239-0589 TEXT: (408) 353-0756 FAX: (408)239-0357
EMAIL: CWNSALES(@GMAIL.COM

www.CapitolWholesaleNursery.net



