
       

Product Inquiry for Lumber or Timbers 
 
Member Information 
 
First Name   _________________________ 
 
Last Name   _________________________ 
 
Address   _________________________ 
 
City      State    Zip  
   
Email    __________________________ 
 
Phone   __________________________ 
 
 
Product Information 
 
Description Of product:  __________________________ 
 
Species:     __________________________ 
 
Dimensions of product:  __________________________ 
 
Rough:     __________________________ 
 
Drying:     __________________________ 
 
Surfacing:     __________________________ 
 
Volume:     ___________________________ 
 
 
Back to Co-op Offerings Page 

http://www.orwoodlandco-op.com/store-coop.html
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