
Billing Address: 

Name 

Street Address 

City Province/State 

Country Zip Code/Postal Code 

Shipping Address: 

Name 

Street Address 

City Province/State 

Country Zip Code/Postal Code 

 

 

Date  

Order Number 

(To be filled by CIS) 

 

ORDER FORM 

 

ARTISAN STYLE SIZE ITEM DESCRIPTION (COLOUR, QUANTITY UNIT PRICE TOTAL 

       

       

       

       

       

       

       

       

       

       

 
TOTAL 

 

 


