Corporate Sales Holiday Order Form
Consultant Name: 




Date: 





Contact Name:










Company Name:  










Address:











Phone #:











Delivery Date: 




Time: 




# of women: ________

# of men:
_________

	Qty
	Description
	Unit Price
	Total Price

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Subtotal
	

	
	
	Tax (7%)
	

	
	
	Shipping and Handling
	9.35

	
	- 50% Deposit Due Today
	
	(                )

	
	
	Balance Due Upon Delivery Date
	


Payment Information (Circle one):
VISA /MasterCard / Discover / AMEX

Credit Card:  ⁪⁪⁪⁪-⁪⁪⁪⁪-⁪⁪⁪⁪-⁪⁪⁪⁪
Exp. Date: ⁪⁪-⁪⁪
Name on Card: 







Billing Address: 







Signature: 








