
elizabeth, ink 
 

www.elizabethink.com         

DATE________________

NAME____________________________PHONE: (          )______-_________

ADDRESS:______________________________________________________

CITY, STATE, ZIP:_______________________________________________

 QTY     ITEM STYLE FONT PAPER INK/RIBBON PRICEPERSONALIZATION

 MERCHANDISE TOTAL                 ____________

 TAX(IL residents add 6.75%)                ____________

 SHIPPING & HANDLING      ____________ 

 TOTAL           ____________

PLEASE PRINT OUT THIS FORM FOR YOUR ORDER.
JUST COMPLETE FORM AND FAX TO:  630•778•0263
 We will contact you with instructions and your order will be processed when  
 payment is received.
SEE ORDERING INFORMATION FOR ADDITIONAL OPTIONS.

http://www.elizabeth.ink/orderinformation.htm

