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MADE IN U.S.A,

Order Form

(Distributors welcome)

Email:danidesigns@sbcglobal.net

1 MASTERCARD

Total

SOLD TO: SHIP TO: (if different than Sold To)
Name: Name:
Address: Address:
City: State:_ City: State:
Zip: Zip:
Phone: Phone:
I;g't" QTY DESCRIPTION PRICE EACH |TOTAL PRICE
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
Please Charge my: Sub Total $
[__] Check Enclosed Th;is(glt;:) $
$ 1 VISA Shipping $
$

V Code#

I hereby authorize you to charge my credit card as
payment for the above described merchandise:

Credit Card Number:

Exp Date: Amount:
Card Billed to Name/Address:

City:

State: ZIP:

Signature:

Date:

Make checks payable to Dani Designs

Thank You for Your Order



Administrator
Underline

Administrator
Note
Accepted set by Administrator


	Date:__________

	Text4: 


