ORDER FORM

Dance-7- Thinge

BILL TO: SHIP TO:
School/Organization Name: School/Organization Name: DANCEWEAR-EMBROIDERY-ACCESSORIES-
Street Address: WARM-UPS-SHOES-POMS-BAGS
Address: (No PO Box No.)
City- State- Zin: City: State: Zip: 6015 Lohman Ford, Suite 109
i ) Lago Vista, Texas 78645

Director/Owner’s Name: Attn:
Day Phone: VisalMC #: Exp. Date: ORDER LINE: (800) 368-3682

] } Fax (512) 267-2323
Night Phone: Fax: Name as shown on Card: www.Dance-N-Things.com
Email Address: Signature: 3 digit code from card: email us at: Sales@Dance-N-Things.com

DATE OF ORDER: PURCHASE ORDER NO.: SHIP VIA: REQUESTED DELIVERY DATE:
DANCEWEAR, SHIRTS, ACCESSORIES
STYLE COLOR DESCRIPTION X-Sml Sml Med Large | X-Lge QTY UNIT $ TOTAL $
SHOES

STYLENO.|| COLOR|fWIDTH 35| 4|45| 5|55/ 6 |6.5 7.5/ 8 (8.5 9.5(10 f10.5( 11 f11.5(12.[12.5( 13 [13.5[ 14 QTY. UNIT $ TOTAL $

SPECIAL INSTRUCTIONS:

**Freight charges are based on the
weight of shipment and are approxi-
mate until time of shipping**

**A 3% cash discount lost charge will
be added to all credit card orders. **

Total of Merchandise

Shipping & Handling*

Subtotal
8.25% sales tax
TOTAL




