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ORDER FORM
SENDER INFORMATION

	Company Name:



	Name:



	Address:



	City, State, Zip:



	Phone:


	Fax:

	Email:
	Website:




PAYMENT INFORMATION

	Payment will be made by (please check one):

□  Mastercard                    

□ Visa card 



	Name on Card:  



	Card Number:                                                                      CVN or 3 digit code in the back of card:______


	Exp. Date.(month/year): 



	Signature:  




RECIPIENT INFORMATION 
	Name of recipient/s:



	Address:



	City, State, Zip:



	Phone:




Visit  www.goodiesnbaskets.biz to see pictures and descriptions of the gift baskets listed below. 
	Quantity
	Gift Basket
	Unit Price
	Price

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Subtotal
	
	

	
	Sales Tax ( Add 2% if residents of MD)
	
	

	
	TOTAL
	
	


	Delivery Information (special instructions, delivery deadline):



	Message/signature on gift card:




Thank you very much for your order! We will call or email within 24 hours with your order confirmation.  

Goodies ‘n Baskets





Telefax (301) 564-0633


Tollfree (800) 989-8957


Email: � HYPERLINK "mailto:info@goodiesnbaskets.biz" �info@goodiesnbaskets.biz�  


http://� HYPERLINK "http://www.goodiesnbaskets.biz" ��www.goodiesnbaskets.biz�
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