Suburban Yard Specialists

2010 SPRING MAIL-BACK FLYER


March 2010
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IMPORTANT

Please fill in your . . .
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Mail To:

[image: image3.wmf]Please ESTIMATE My Property For . . . .

INITIAL

HERE

Landscapes                        ______    

Walkways, Walls, Patios  ______             

Spring Cleanup               ______

Thatching                         ______            

Aeration                           ______              

Mulching                          ______  

Lawn Mowing                  ______             

See directory for updated policy

Turf Repair/Installation

     Seed                             ______            

     Sod                               ______   

     Hydroseed                   ______                

Fert. Program         (choose one)

     4-Step Prog.                 ______            

     5-Step Prog.                 ______               
Fungicide App.

     Late spring                   ______      

     Late fall                        ______               

Lime

     Spring                           ______              

     Fall                                ______                 

Shrub Fert.

     Spring App.                  ______              

     Fall App.                       ______               

Trim/Prune                        ______               

Gutter Cleaning

     Spring                            ______           

     Fall                                 ______               

Please SCHEDULE My Property For . . . .

INITIAL

HERE

Spring Cleanup              ______

Thatching                        ______            

Aeration                          ______              

Mulching                         ______  

Lawn Mowing                ______             

See directory for updated policy

Turf Repair/Installation

     Seed                            ______            

     Sod                              ______   

     Hydroseed                  ______                

Fert. Program         (choose one)

     4-Step Prog.                ______            

     5-Step Prog.                ______               
Fungicide App.

     Late spring                 ______      

     Late fall                      ______               

Lime

     Spring                         ______              

     Fall                              ______                 

Shrub Fert.

     Spring App.                ______              

     Fall App.                     ______ 

Trim/Prune                      ______               

Gutter Cleaning

     Spring                           ______           

     Fall                                ______

Please initial desired services on the line to the right of the service.  A separate column for “ESTIMATE” or “SCHEDULE” has been provided.








Name:  





Address:





City:





Home Phone:





Work Phone:


(optional)





E-mail:  


________________________





























SYS


P.O. Box 310


Winchester, MA 01890
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