MAIL IN ORDER FORM
No Tax & Flat Rate Delivery

SEND CHECK OR MONEY ORDER

AIEOIH€

[uris © 5N

ORDERED PLEASE PRINT CLEARLY SHIP
BY: TO:
Name Name
Address Address
City St. Zip City St. __Zip
Please include your
Daytime Phone Number ( J l ) I l l I'l I I i I
SPRING GOLD )
PAGE # | ITEM # | SIZE HANDLE HOW | PRICE TOTAL
SINGLE {DOUBLE SATIN ADD $2. DESCRIPTION MANY EACH PRICE
Write Shipping preference
UPS or USPS
Merchandise
Sub-Tota!
Handling and
Packaging $6.00

THANK YOU! | ol Amount

BEFORE SEALING ENVELOPE, DID YOU REMEMBER TO...

1. Provide your complete name, address and telephone number? 3. Specify sizes and colors?

2. Clearly fill in all items and shipping information?

4. Enclose your check ormoney order?

WHEN ORDER FORM IS COMPLETED PLEASE INSERT IN AN ENVELOPE AND MAIL TO:

INQUIRIES or QUESTIONS

CALL CUSTOMER SERV
805 688-0666

ICE

ANTOINE

P.O. Box 1310
Solvang, CA 93464




