Smiiwd

“EaGlass Order Form
)]
Ga rden
Billing Address: Shipping Address (If different):
Name: Name:
Address: Address
City: City:
State: Zip: State: Zip:
Country: Country:
Daytime Phone: Daytime Phone:
Email:
Item ID Description Quantity Unit Price Total
Subtotal
Fill out to complete your order CA Tax 8.75%
__Check or Money Order Enclosed Shipping
VISA TOTAL DUE
__MasterCard

__American Express
__Discover

__ Gift Certificate Enclosed
Credit Card No:

1. Fill out completely

2. Fax, mail, or phone in
your order

Exp:

3. We will call you to
finalize your order

Signature:

THANK YOU!

Stained Glass Garden ¢ Phone: 510.841.2200 ¢« Fax: 510.644.0945 ¢ Email: order@stainedglassgarden.com
1800 Fourth Street * Berkeley « CA » 94710



