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ORDER FORM 
 
First Name:______________________________ Last Name:__________________________ 
 
Signature: _______________________________ Date: ______________________________ 
 

ITEM COLOR
Size/

Weight Quantity
Price each 

(US$) 
Total 
(US$)

      

      

      

      

      

      

      

      

      

      

Subtotal (US$) 
 

Shipping is calculated by weight and will be determined when your order has been packaged.
Taxes:  For all Colorado orders, the appropriate tax will be added; 

for all orders outside of the US, no taxes are added.
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COMMENTS regarding order:___________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
SHIPPING ADDRESS: 
First Name: Last Name: 

Company Name: 

Street: Apt/Suite: 

City: State/Province: Zip/Postal Code: 

Country: Email: 

Phone (daytime): Phone (evening): 

 
BILLING ADDRESS:    � same as above 
First Name: Last Name: 

Street: Apt/Suite: 

City: State/Province: Zip/Postal Code: 

Country: Phone: 

 
PAYMENT: 
Check (US$) �                 Money Order (US$) �    —or— 
Credit Card:   Visa �   MasterCard �  Discover � 
 

Number:  _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _    CVC number_ _ _  Expiration date:_ _ /_ _ 
 
Signature: _______________________________ Date: ______________________________ 
 

(mm/yy) 


