BergenD:signs.com

.. For Living

ORDER FORM

BILLING INFORMATION SHIPPING INFORMATION
NAME: NAME:
E-MAIL ADDRESS:

ADDRESS: ADDRESS:
CITY: CITY:
STATE: STATE:
ZIP CODE: ZIP CODE:
PHONE: PHONE:
CREDIT CARD: MC VISA DISC AMEX

CREDIT CARD #:

EXP DATE:

PERSONAL CHECK #:

ORDER INFORMATION

ltem # Description Size

Shape Color Price

SUBTOTAL:

TAX (CO) 3.5%:

SHIPPING:

TOTAL:

We accept personal checks. Please make checks out to Bergen Designs. Your order will be
shipped once your check has been received and cleared in our account.

FAX THIS FORM TO 303-665-7428

We will send you a confirmation e-mail when your fax is received. Thank you.




