
What is your preferred method of contact?  

� Phone  � Email

When is the best time to reach you?   

� Daytime  � Evening  � Weekend 

How did you hear about us?

DESIRED SERVICE 
� Contract Growing

� Seed Collection

� Native Plant Salvage

�  Plant Identification/Phenology Survey

�  Landscape Consultation at CNP

�  Landscape Consultation Onsite at Project Address

�  Small Scale, Hand-Drawn Design  

�  Landscape Installation Services

DESCRIBE YOUR SITE

Is this a new landscaping project? � Yes � No

Is this an existing landscape that needs modification? 

� Yes � No

Exposure: � North � South � East � West

Light: � Full Sun � Partial Sun/Shade  

� Full Shade

Soil Type: � Clay � Sandy � Silty �  Loam 

Irrigation Available? � Yes � No

CONTACT

Name: 

Address:

Email:     

Phone:

DESCRIBE YOUR PROJECT GOALS

 

Approximate square footage

CENTER FOR NATIVE PLANTS offers a multitude of services listed below. We can provide professional 

direction on any of your planting desires from foundation plantings to custom contract growing, native plant 

salvage, or consultation services onsite or at our nursery.  

Inquiries for full landscaping services, forest management, trail/parks, restoration/revegetation projects should 

be directed to our parent company, Forestoration, Inc. 

Customer Inquiry Form

  ///  5605 Hwy. 93 S. Whitefish, MT  /// CENTERFORNATIVEPLANTS.COM

https://forestoration.com/
https://centerfornativeplants.com/
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