
 
 
 
 
 
 
 

 

Order   Form  
 

Company  

 

 

Billing   Address  

 

 

 

Order   date  

 

Contact   Name  

 

 

City  State  

Email  Zip   Code  

 

 

Country  

Telephone  

 

Fax  

Payment  

❏ Visa  

❏ Mastercard  

❏ Discovery  

❏ American   Express  

❏ Check  

Shipping   Address  

Name   on   Card  City   State  

 

 

CC   No.  

 

 

Zip   Code  Country  

Exp  CCV  

 

 

Preferred   Method   of  

Contact  

❏ Email  

❏ Phone  

Requested   Ship   Date  

 
Signature     ______________________ Terms   and   Conditions  

Your   signature   authorizes   Daily   Dose   Designs   to   
charge   your   credit   card   on   your   ship   date   and   that   
you   have   read   and   agree   to   our   wholesale   terms.   If   
you   have   any   questions   please   contact   Sally,   Mary   
Laura,   and   Darrell   at   info@dailydosedesigns.com.  

 
Thank   you   for   your   order!  

 
PO   BOX   3924 TEL:   850-510-9818 info@dailydosedesigns.com  
Tallahassee,   FL   32315 www.dailydosedesigns.com  

http://www.dailydosedesigns.com/


 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Order   Form  
 

SKU   Name/Description   QTY   Unit   Price   Total  

         

         

         

         

         

         

         

         

         

         

         

         
 

Total   ______  


