
 ORDER DATE _____/_____/_____ 
 

  

 
CUST. ORDER # SALESPERSON SHIP DATE CANCEL DATE TERMS SHIP VIA FOB     CC BEST WA 

 
QTY ITEM # DESCRIPTION PRICE AMOUNT 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
   TOTAL  
CREDIT CARD # ____________________________________________ EXP _____/_____    CVC _______ 
BILLING NAME ____________________________________________        
BILLING ADD. _________________________________________________________________________________ 
SIGNATURE ____________________________________________ 

Prices are subject to change without notice. Due to the handcrafted nature of our products, all sizes and colors are approximate and may vary. 

SHIP TO 
 
 
 

BUYER 

BILL TO  
 
 
 
TEL                                      FAX/                                           EMAIL   


