ORDER FORM
PLEASE FAX/PHONE/SEND
COMPLETED ORDER FORMS TO:
Pal=TEM CUTOMER SHIP INFORMATION
- -

oo ] Name
SR
RHINESTONE. < forr
o] ':}
25 WEST 38TH STREET Street Address (No PO Boxes)
F/212.730.1399 Phone Number E-mail Address
PRODUCT INFORMATION
PRODUCT QUANTITY | PRICE PER | EXTENSION
PRODUCT # COLOR DESCRIPTION (GR/EACH)| YD/EACH TOTAL
o> PRODUCT TOTAL
MERCI! | 2 SHIPPING CHARGES
T#Amh) g 0 C| RAC‘ AS ! »é (CALL FOR ESTIMATE)
h/ e/ TOTAL

PAYMENT INFORMATION

Account Number Expiration Date
O VISA
[0 MASTER CARD Cardholder's Address (if different from Customer Information Above)
[0 DISCOVER Cardholder's Name (as it appears on card)
L] AMERICAN EXPRESS Cardholder's Signature
[0 UPS C.O.D.

JTINHIT ) | have read RhinesoneNY's Store Information webage

and accept the terms and conditions of this sale.
SIGNATURE DATE




