SHIPPING FORM
Date: ________________________      
 Ship:  ASAP or  on __________
Items:
	____________________________________________________
	Price: ____________________

	____________________________________________________
	Price: ____________________

	____________________________________________________
	Price: ____________________



Ship To: ________________________________________________________________________
_______________________________________________________________________________
____________________________________ State: ___________________ ZIP: _______________
Phone: ________________________________  (If address is a P.O. Box, phone number required)
From: __________________________________________________________________________
_______________________________________________________________________________
____________________________________ State: ___________________ ZIP: _______________
Phone: ________________________________  
 Gift Wrap:_______________________________________________  None
 Enclosure (Circle: Receipt, Card, Gift Enclosure)
 None
 Enclosure is where: _______________________________

For phone and email orders only:
 Check   Master Card   Visa   American Express   Discover
Credit Card Number ________________________________
[bookmark: _GoBack]Exp. _______________ Code ________________   Rung up (date, initials)

Shipping Charges: 	   Weight____________ UPS Zone____________ UPS Charge* ___________
	           						           Packing Charge ___________
	                            Total Shipping Charges ___________
*Reminder: be sure to include UPS’s $2.00 Residential Charge if applicable
Salesperson ____________  	


For Shipping Department Use Only:
Shipped on: ______________ By: ______________________ Shipped Weight: _______________
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