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RSBG POLLEN LIST 
 

This 2025 pollen list contains the RSBG pollen bank collection from 2020, 2021, 2022, 2023, 2024 and 2025 to date. 

ALL POLLEN IS COLLECTED FROM CULITVATED PLANTS IN THE UNITED STATES OF AMERICA. 

 
  The cost per capsule is $5.00 for members and $10.00 for non- members. 

 Shipping and handling is $8.75 per US order, or more if postage is over $6.00. 

 Shipping costs for international orders WILL BE A MINIMUM OF $16.55, due to increased international postage rates. 
 

New regulations 

Due to the change in rules, EU countries now require export certificate ($40) issued by WSDA. For this reason, we 

can ship to EU only twice a year in spring and fall. For more information, please contact our office 

Instructions 

Mark the quantity preferred of each selection and return the form or a photocopy to:  

 

 RSF Pollen Program, PO Box 3798, Federal Way, WA 98063-3798  Or  FAX to (253)838-4686 Or e-mail to      

seeds@rhodygarden.org. 

 Non-members must pre-pay with money-order or credit card, or PalPay via our website. 

 
Quantity Ordered________ 

X $5.00 (members)       =_________ + $8.75 shipping/handling (Washington State residents must include sales tax for 

the total amount using their local sales tax rate) =__________Total 

      International charges will be a minimum of $16.55. 

Quantity Ordered________ 

X $10.00 (non-members) =_________ + $8.75 shipping/handling (Washington State residents must include sales tax 

for the total amount using their local sales tax rate) =__________Total 

International charges will be a minimum of $16.55. 

 

I am prepaying by: __Check enclosed   ___VISA  ___MasterCard   

 

____ ____ ____ ____- ____  ____ ____ ____ - _____ ____ ____ ____ - ____ ____ ____ ____     

                                                                                                                           

Expiration _____-______ 

                Month - Year 

V#___ ___ ___ 

Last 3 digits on signature strip 

 

 

Date                                                  Signature 

 


