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Ornamental Disease Submission Form

Dealer Crop Advisor

Email Address

Grower Name

Billing Address

City State Zip Code

Telephone Number Cell Number

For disease package numbers see

next page
Field ID 1 2 3 4 5 6 7
Field ID 1
Field ID 2
Field ID 3
Field ID 4
Field ID 5

Charges are $100,- for the first selected group of diseases,
$60 will be charged for the second selected package and
$30 will be charged for every following selected disease
package. Diseases can be selected on next page or on this
page by selecting corresponding numbers that are found on
next page.




Please select the box for desired diseases that the
sample needs to be tested for

1 Phythophthora P. capsaci
Root rot P. fragariae
P. cinnamomi
2 Pythium P. ultimum
Root rot P. aphanidermatum
P. irregulare
3 Fusarium/ F. oxysporum
Armellaria F. solani
A. mellea
4 Verticillium V. dahliae
V. albo-atrum
5 Rhizoctonia R. solani AG-3
R. solani AG-5
R. solani AG-8
6 Nematodes includes all plant parasitic

{ All of the diseases listed above $250

Please allow 3-4 working days to process and analyze the
diseases samples.
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