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Customer Number: Customer Phone:
Date Order Placed:
Customer Name:
Date Estimated to Ship:
Billing Address:
Payment Method:
Shipping Address:
Special Instructions:
UNIT
QTY ITEM # DESCRIPTION oS

Fax form along with payment information to 828-248-1979
Creative Gift Packaging Inc 763 US Hwy 221a Forest City NC 28043




	Fax Order Form

