
standard shiPPinG charGes
CONtINENtAl u.S. ShIppING 

ChArGES FOr OrDErS tOtAlING:

up to $25 . . . . . . . . . . . $6.95

$25.01 – $45 . . . . . . . . .$7.95

$45.01 – $60 . . . . . . . . .$8.95

$60.01 – $75 . . . . . . . . .$9.95

$75.01 – $90 . . . . . . . . $11.50

$90.01 – $100 . . . . . . .$12.95

Over $100 . . . . . . . . . . $15.95

deliver to m home     m business    m Gift address

Name __________________________________________

Address__________________________________ Apt#___

City ____________________________________________

State___________________________  Zip_____________

phone (         ) ___________________________________

CONtACt NuMbErS ArE uSED ONlY IF wE hAVE quEStIONS
AbOut YOur OrDEr Or ItS DElIVErY.

ordered by

Name __________________________________________

Address_________________________________Apt#____

City____________________________________________

State___________________________Zip _____________

E-Mail__________________________________________

phone (        ) ___________________________________

q Do not make my name available to other mail order companies.

CrEDIt CArD ACCOuNt NuMbEr 

3 Or 4 DIGIt SECurItY CODE ExpIrAtION DAtE

SIGNAturE

Page # item #                   description Qty. Gift

Wrap

Price

each
total 
Price

subtotal

shiPPinG & handlinG (pEr ADDrESS)

Gift WraP ($4.95 pEr ItEM)

additional shiPPinG charGes

sales tax 7.75% (rEquIrED FOr All

CAlIFOrNIA ShIp-tO ADDrESSES. CAlCu-

lAtE  ON total of all charGes above.)

total

additional
shiPPinG charGes

rEquIrED:

AlASkA, hAwAII, u.S.
tErrItOrIES . . . . $8

ApO/FpO . . . . . . . . $8

OptIONAl ruSh:

OVErNIGht . . . . .$30

2ND DAY . . . . . . . .$19

3-DAY ExprESS ..$12  

ORDER FORM

Gift messaGe

1. ______________________________________________________

______________________________________________________

2. ______________________________________________________

______________________________________________________

3. ______________________________________________________

______________________________________________________

I want to share your catalog with a friend!
Name_____________________________________________________

Address___________________________________________________

City______________________________State________Zip__________

Personalization for saCraMental BoXes anD HolY CarDs

Date  of
Item # Name (First name only is needed for boxes) Sacrament

_________________ ________________________________________________________________ _________________________

_________________ ________________________________________________________________ _________________________

_________________ ________________________________________________________________ _________________________

_________________ ________________________________________________________________ _________________________

M M Y Y

Payment method

m Check   m Money Order  m Gift Certificate #__________

m Visa   m MasterCard   m American Express   m Discover


