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RHODODENDRON, CAMELLIA & MAGNOLIA GROUP 2024 SEED LIST 

FILLABLE ORDER FORM 
www.rhodogroup-rhs.org

Tim Atkinson, 143 Oldham Road, Sowerby Bridge HX6 4QG    Email: timothyatkinson@msn.com
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ITEMS MUST BE LISTED IN LIST NUMBER ORDER (See Item 5, Instructions for Ordering)
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Click 'Submit' to send by email to Tim Atkinson.  
CHEQUE PAYMENTS ARE NO LONGER ACCEPTED. If you wish to pay by PayPal please wait to be given the total before making payment. 

Card payments can be made by Mastercard or VISA. Email orders are welcomed but please split card details into separate emails for security. 
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