
Credit Card -         Mastercard        Visa

Card #                                                                             Exp. Date                            3 Digits from back of card                        
  
Name (as it appears on card)                                                                                           Signature                                                                         

Cardholders Address                                                                                City                                              State                        Zip                     

Fax, Phon e, or Mail this Order Form to: 
DREAM STITCHES, I NC.       P.O. BOX  2406       ASTON, PA  19014 

Phone (610) 485-6715                  Fax ( 610) 485-5090

Name - Date - 

Phone -                                   Fax - Special Inst ructions - 

Address  - 

City, Stat e, Zip

Email - 

ORDER FORM 
(Please  print clea rly )

Quantity Style # Color Item Desc ript ion
Initials - 

as they will show
Name or Pers onali zation

(Font Info, M onogram  Style,) Size
Unit
Price Total

Notes:                                                                                                                                                                                        Subtotal
                                                                  PA residents, add 6% Sales T ax

S/H charge
Return Policy - No refunds due to spelling errors made by customer.                                                                                                        Total

                                                                                                      


