@DER FORM

“Crika Foanne Desjgns o PO Box 630 o Manchester, WA 98353
(360) 769-8870 e erika@erikajoanne.com e www.erikajoanne.com

Name: Date:
Address:
City: State: Zip:
Phone: ( )
E-mail:
Paid by: Cash( ) Check( ) CreditCard( ) Security Code:
CCH: Exp:
ltem Price Qty Total

Subtotal

(USA Residents ONLY ~ Please Call for International Rates) Add 20% Shippin g

Add 8.6 % Sales Tax (WA State Residents Only)

Therrek %/t{./ TOTAL




