Name

Address

City, State, Zip

Name .

Address

City, State, Zip

GUEST DATE OF WORKSHOP: GUEST DATE OF WORKSHOP:
Phone Phone
ORDER _w MONTH ~ DAY _ YEAR ORDER — MONTH — DAY i\ YEAR
FORM Hostess | | | FORM Hostess | | |
e-mail address s e-mail address
arv. CODE DESCRIPTION PAGE|  PRICE TOTAL ary Cooe DESCRIPTION PAGE|  PRICE TOTAL
(Please Print Clearly) ! & : (Please Print Clearly)
Any dei o merchapdise
i i - £
Thank Youl
PLEASE MAKE CHECKS PAYABLE TO: PLEASE MAKE CHECKS PAYABLE TO:
1. SUBTOTAL 1. SUBTOTAL
2. SHIPPING & 2. SHIPPING &
HANDLING 10% of Line 1 HANDLING 10% of Line 1
3. SALES TAX 3. SALES TAX
YOUR STAMPIN’ UP! ™ DEMONSTRATOR % times line(s) YOUR STAMPIN' UP! ™ DEMONSTRATOR % times line(s)
You, the buyer, may cancel this transaction at any You, the buyer, may cancel this transaction at any
time prior to midnight of the third business day after lime prior to midnight o.. the third business day after
the date of this transaction. See Right to Cancel 4. MQO...J.W’—.JCmm@ the date of It :,x:mmn._o:. See Right to Cancal 4. ‘MAW_.M\_M_MAU_C\\.N 3
on the back of this form for explanation. ( ines, 1.2, 3) on the back of this form for axptanation. g 4t S




