
Clem & Vanessa Cox - ABN: 90 761 986 626 T/A AUSTRALIAN GOURMET HAZELNUTS 
Mailing Address:- 21 Putta Bucca Road, Mudgee, NSW  2850.  Fax:- 02 6372 6860 

Phone:- (02) 6372 3224  Mob 0400 845 984  E-mail: ausnuts@gourmethazelnuts.com.au 

        

AUSTRALIAN GOURMET HAZELNUTS – MSFFD’S SPECIALS  

Plants are supplied dormant and bare-rooted, in re-cycled fertiliser bags (minus plastic liners) with roots 
protected and covered by moist hardwood sawdust. Each bag weighs up to 20kg, 

Trees supplied are not our first quality stock, which we reserve for our commercial growers.  

We will not sell plants unless they meet our requirement for adequate immature root system and girth at 
stem base. The stock is propagated at our closed nursery in Mudgee, we maintain nursery hygiene  and 
spray program to provide healthy well grown plants free of hazelnut pests and diseases.  

PURCHASE / ORDER FORM. 

Name: ………………………………………… Company if applicable:  …………………………………………… 

Postal 
Address……………………………………………………………………………………………………………. 

City /Town ……………………………   State…………………………………….   Post Code……….……… 

Farm Address: ……………………………………………………………………………………………………….. 

Town……………………………………  State …………………………………..  Post Code………………….. 

Telephone No: …………………  …  Fax: no: ………………..  Email ……………………………………………… 

Delivery Method 

Plants collected from Mudgee Small Farm Field Days. ……………………………………………………… 

Or 

I will collect the plants from Mudgee ………..    preferred date……………      

OR   Please send plants to:-     I undertake to pay for the freight incurred when invoiced ……………………. 

Delivery Address & special instructions…………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 

SUPPLY -  (INSERT QUANTITY REQUIRED) 

Quantity ……… GROVE PACK -  (8 trees  one bag) at $50.00 (inc GST)   SUB Total ……………… 

Quantity ……… HEDGEPACK  (15 trees one bag) at $100 (inc GST)  SUB Total   ………………… 

Quantity ……… FAMILY FARM PACK (25 WHIPS one bag) at $150.00 (inc GST)  SUB Total   ……… 

Payment Method.       

Cheque payable to Heart of Mudgee for the total of $…………………  OR   PAID CASH …………..    

Or    Please Debit my Visa, or Mastercard  for  the sum of $…………………………………… 

Card Number:       Expiry Date……………….. 

Print Card Holders Name:……………………………………….…..    Signature…………………………………,….. 

Or Prior Payment by – Direct Deposit - please fax completed order form and confirmation of payment to 
(02) 6372 6860. 

Account:-  Australian Gourmet Hazelnuts .  BSB: 032 653 Acct : 236295 

EXPRESSION OF INTEREST IN FUTURE PLANTING – complete as necessary. 

I/WE ARE INTERESTED IN PLANTING HAZELNUTS AS A COMMERCIAL VENTURE . 

PLEASE ADD OUR DETAILS TO YOUR  CONTACT LIST . Signed……………………………………. 


