
Billing Information:
Name ___________________________________________________________________________________
Address _________________________________________________________________________________
City _________________________________________ State  ________________ Zip Code ____________
Phone Numbers:
Day _____________________________________Evening ________________________________________
Weekend _________________________________Fax ___________________________________________
E-mail Address ___________________________________________________________________________

Total Quantity ______________________________Price Per Piece __________________________________
Total Product Price _________________________Price for S&H ___________________________________

Notes: __________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Recipient Information (Please use multiple pages for more than four recipients.)

Recipient Name _______________________________
Business Name _______________________________
Address _____________________________________
City ________________________________________
State _________________ Zip __________________
Phone ______________________________________
Approx. Arrival Date ____________________________
Quantity _____________________________________
Gift Card Note:

Recipient Name _______________________________
Business Name _______________________________
Address _____________________________________
City ________________________________________
State _________________ Zip __________________
Phone ______________________________________
Approx. Arrival Date ____________________________
Quantity _____________________________________
Gift Card Note:

Recipient Name _______________________________
Business Name _______________________________
Address _____________________________________
City ________________________________________
State _________________ Zip __________________
Phone ______________________________________
Approx. Arrival Date ____________________________
Quantity _____________________________________
Gift Card Note:

Recipient Name _______________________________
Business Name _______________________________
Address _____________________________________
City ________________________________________
State _________________ Zip __________________
Phone ______________________________________
Approx. Arrival Date ____________________________
Quantity _____________________________________
Gift Card Note:

Fax: 325-949-5613
Phone: 325-949-1234
3471 Knickerbocker Rd., Suite 310
San Angelo, Texas 76904-8824
kouvelisfi necandies.com


