
Order total: 

Sales Tax (   ) 

Shipping: 

Total: 

Mail / Fax Order Form 
Item # Description / Fragrance Qty. Price Each Price Extended 

Name 

Address 

Phone 

Please add me to your mailing list.   
 
Email: _____________________________ 

DISCOVER 

MASTERCARD 

VISA 

Credit Card # 

Signature 

Method of Payment 

Exp. date 

Money Order / Check 

Customer Signature: (Required for ALL Outside orders) 
 
______________________________________________  Date _______ 


