
CUSTOMER INFORMATION    SHIP TO INFO

FIRST NAME ________________________________. LAST NAME________________________________LAST NAME __________________________________________

PHONE.       ________________________________  EMAIL ADDRESS________________________________________

STREET ADDRESS__________________________________________________________________________________

CITY ______________________________________ STATE ____________________.  ZIP CODE __________________

(.   )  BILL TO ADDRESS SAME AS SHIP TO

If BILL TO INFO IS DIFFERENT:

FIRST NAME ________________________________. LAST NAME________________________________LAST NAME __________________________________________

STREET ADDRESS__________________________________________________________________________________

CITY ______________________________________ STATE ____________________.  ZIP CODE __________________

PAYMENT INFO

CARD NUMBER ________________________________________ EXP__________________ CVC__________________

FULL DESCRIPTION_________________________________________________________________________________

COLOR_______________________________________________  SIZE______________________________________

QUANTITY _________________________________

FULL DESCRIPTION_________________________________________________________________________________

COLOR_______________________________________________  SIZE______________________________________

QUANTITY _________________________________

FULL DESCRIPTION_________________________________________________________________________________

COLOR_______________________________________________  SIZE______________________________________

QUANTITY _________________________________

FULL DESCRIPTION_________________________________________________________________________________

COLOR_______________________________________________  SIZE______________________________________

QUANTITY _________________________________


