
	Product Name , Description or Item Number 
	Color
	Quantity
	Price Per Item
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Shipping Options:     Ground ___   2 to 3 Day Air ___   Next Day Air ___


(Shipping costs will be calculated and added to your order)






X __________________________________________________________
I understand and accept the order above 
	Merchandise Total:


	

	
	Shipping:


	

	
	Applicable Taxes: 
(Canada Only)


	

	
	TOTAL AMOUNT:


	



           �WHOLESALEGLOWSTICKS.COM��              





Mailing Address:


2040-1616 St. Catherine West


Montreal, Quebec, Canada


H3H 1L7 �


Fax: 1.866.867.7761


Phone: 1.800.661.2333�Email: sales@wholesaleglowsticks.com





FAX / MAIL ORDER FORM





Please Print (In Block Letters)





Shipping Address:





Name: __________________________________________





Address: ________________________________________





________________________________________________





City: _____________________    State/Province: ________





Country: ________________________________________





Zip Code/Postal Code: _____________________________





Daytime Phone: __________________________________





Email Address: ___________________________________








Comment: _______________________________________





________________________________________________








Thank you for shopping at wholesaleglowsticks.com!











Credit Card Billing Address:�(If different from shipping address)





Name: ____________________________________________





Address: __________________________________________





City: ____________________    State/Province: ___________





Zip Code/Postal Code: _______________________________





Daytime Phone: ____________________________________





Payment Method:





MasterCard:___     VISA:___     ( Canada Only Amex)___





Card Number:______________________________________


�Exp Date: _________________________________________





Signature: _________________________________________











