
Date____________________ 

 Billing Info.. 

Name______________________________ 

Address____________________________ 

___________________________________ 

City________________________________ 

State__________ Zip_________________ 

Phone _____________________________ 

Email______________________________ 

 Residential                     Shipping Method 

Shipping Info. (if different from billing) 

Name______________________________ 

Address____________________________ 

___________________________________ 

City________________________________ 

State__________ Zip_________________ 

Phone _____________________________ 

Email______________________________ 

___________________________________ 

Quantity 

________ 

________ 

________ 

________ 

________ 

Style 

________ 

________ 

________ 

________ 

________ 

Perf 

___ 

___ 

___ 

___ 

___ 

Stock 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

 

 

Color 

_____________ 

_____________ 

_____________ 

_____________ 

_____________ 

Total 

Tax 

Shipping 

Total 

Price 

__________ 

__________ 

__________ 

__________ 

__________ 

__________ 

__________ 

__________ 

__________ 

Credit Card.. 

Visa      Mastercard 

Card Number______________________________________________________________ 

CID__________________________________ 

Exp. Date_____________________________ 

Call me for this information.________________________________________________ 


