
Magruder Reserve Sample Request Form 
 

The cost for a Magruder reserve sample shipped in the U.S. is $28.00 per sample. International samples are $30.00.   
Certified homogeneous samples are $50.00. Shipping is included in these prices for US Only. Foreign shipment cost 
will be added to the cost at the current rate. Around 10 reserve samples are stored each month. 
 

Payments are made in U.S. Dollars by check or credit card to AAPFCO. Payments should be addressed to: 
 

Jamey Johnson / Treasurer of AAPFCO, Div. of Feed & Fertilizer 
No. 1 Natural Resources Dr.                        Phone: 501-225-1598 
AR State Plant Board Fax: 501-219-1746    
Little Rock, AR 72205. E-mail: aapfco@aspb.ar.gov 
 

After receiving payment, the samples will be shipped.  Samples are limited and a second and third choice should be 
made. If there are two samples (A and B) for the Magruder numbers you are requesting, be sure to note which 
sample you want or whether you want both. Available samples are listed at magruderchecksample.org. 
 

 
SAMPLES REQUESTED 

 

 
      Sample Number                   Grade    Sample Number                   Grade 
 

1. ________________    ________________ 4. ________________    ________________ 
 

2. ________________    ________________ 5. ________________    ________________ 
 

3. ________________    ________________ 6. ________________    ________________ 
 

Comments: _______________________________________________________________________________ 
 
 
Number of samples requested:  _________   @ ($28, $30 or $50)       = $ ___________ 
 

Cost for Foreign Shipment  = $ ___________  
 

Total Payment (in U.S. Dollars) included:   Total     = $ ___________ 
   
 

Please ship samples to the following address. 
 
 

Name:__________________________________ 
 
  
Organization/Affiliation:  ___________________________________ 
    
 
Postal Mailing Address: _________________________________________________________________________     
 

 
Physical Delivery Address: _______________________________________________________________________ 
 

 
City:__________________________________  State/Province:______________  Zip/Postal Code: _____________ 
 
 
Country: __________________________________ 
 
 
Payment Information on next page 



Enter Payment Information: 

□ CHECK   Check # _________________________________________________  

□ VISA       □ MASTERCARD 

 
Credit Card Number: ____________________________________________________________________________ 
 
 
Credit Card Expiration Date: __________________________________________ 3 digit CCV#: _______________ 
 
 
Credit Card Holder Name (print): __________________________________________________________________ 
 
 
Complete Credit Card Billing Address 
 
 
Address: _____________________________________________________________________________________ 
 
 
City: _______________________________________________  State or Province: __________________________ 
 
 
Zip Code or Postal Code: __________________________  Country: ______________________________________ 
 
 
Email to send receipt: ___________________________________________________________________________ 
 


