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Order Foum

P.0. Box 630061
Highlands Ranch, CO
80163-0061

Phone 303-799-9557
Fax 303-799-1317

Ship to: Bill to (if different):
Name: Name:
Pageant System: Pageant System:
Street: Street:
City: State: Zip: City: State: Zip:
Phone: Phone:
Email: Email:
| v | Item No. Description Style/Color | Size Price | Qty. | Total
Special Instructions: Please check (v”) which items you would like giftwrapped. Subtotal:
If you woyld Iikg certains items wrapped together, please note below. Signature gift wrap:
Personalized gift message with any order free of charge. Enter your message below: Shipping (see char):
inni ; : Colorado residents
Shipping Chart Special Instructions add 2.9% sales tax:
Ground: TOTAL:
$0.00 - $40.00............ $7.95
$40.01 - $70.00 ........... $9.95
$70.01 - $100.00.......... $12.95
$100.01 - $200.00.......... $15.95
over $200.00 ......... $20.95
2nd Day Air: ... ........ add $15.00 Payment
“to shipping charges .
Next Day Air: ... ........ add $24.00 [ Credit Card [ Personal check* or money order
to shipping charges

Alaska, Hawaii and U.S. Territories - Please
allow extra time for delivery (usually 7-10
business days).

International - Please call or email for rates.
Some heavy or oversized items may require
delivery surcharge. If there is a surcharge it will be
noted next to the item.

Type of Card: [] MasterCard [] Visa
Name on Card:

Number:

Exp. Date:

3 digit security number:

(on back of card in signature area, last 3 numbers listed)

*Personal checks require 10 days before processing. Please allow extra time for
delivery. A street address is required for shipping destination.
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