
SHIPPING ADDRESS:

CITY:    STATE:  ZIP:

BILLING ADDRESS (if di�erent):

CITY:    STATE:  ZIP:

Existing Retailer

STYLE # QTY COST TOTAL

TOTAL BEFORE SHIPPPING:

New Retailer

3515 Tarpis Ave.
Cincinnati, OH 45208

937.689.1429

colleen   pinwheelprintshop.com

pinwheelprintshop.com    

@

Order Date: Order No.: Ship Date:

STORE NAME:

BUYER NAME:

PHONE:    

EMAIL:

RESALE / TAX ID #:

STYLE # QTY COST TOTAL

CARD NUMBER:

SIGNATURE: 

NAME ON CARD:

EXP. DATE:   CODE:  


