
Wholesale Kid Fax Order Form Fax Toll Free to: 1-888-869-9228

Customer Service: 1-888-635-4786 Date________________

Ship To: _______________________________________Bill To:______________________________________

Company Name: ________________________________Name on Credit Card: _________________________

Address: ______________________________________Address: ____________________________________

_________________________________________________________________________________________

City, ST, ZIP:___________________________________City, ST, Zip: _________________________________

Phone: ________________________________________Phone:______________________________________

PO Number: ___________________________________Ship Via: ____________________________________

  CODE Description Qty Price Each Total

Payment Information Subtotal ____________________

Name on Credit Card: ___________________________________

Card Number: _________________________________ Expiration Date: ______________

Buyer’s Signature: _____________________________ Buyer’s Name: (print) __________________________

Shipping will be added and an invoice sent to you before card is charged.


