
 
MAIL THIS ORDER FORM TO THE MAILING ADDRESS OR TO THIS FAX NUMBER: 

• P.O. BOX 17172, BEVERLY HILLS, CA, 90209  FAX: 310-558-8733 
 
NAME:________________PHONE:________ 
 ADDRESS:________________APT/STE:______

 
 CITY:_____________STATE:____ZIP:_______

 E-MAIL:______________________
 

 

QUANTITY STYLE    DESIGN  SIZE  

     
     
     
     
     
     
PAYMENT METHOD:  CHECK #________ SUB -TOTAL______ 

CREDIT CARD #:___________ 
(MasterCard/VISA ONLY)  EXP. DATE_______ 

SALES TAX ______ 
(8% CA. RESIDENTS ONLY) 

 

SIGNATURE____________ 
SHIPPING: $4.50 PER  
ITEM.  ADD .50 FOR  

EACH ADDITIONAL ITEM_____ 

INSTRUCTIONS:  
 TOTAL________ 

©1995-2004 JOHN A. CONROY- ALL DESIGNS PROTECTED BY FEDERAL COPYRIGHT LAWS 
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