
BILLING ADDRESS:
Name: __________________________________________
Company/Business: _____________________________
Address: _______________________________________
_______________________________________________
_______________________________________________
Phone: ________________________________________
Fax: ___________________________________________
Email: _________________________________________

Date: _____________________________

SHIPPING ADDRESS:
Name: __________________________________________
Company/Business: _____________________________
Address: _______________________________________
_______________________________________________
_______________________________________________
Phone: ________________________________________
Fax: ___________________________________________
Email: _________________________________________

taos dawn designs 

w w w . t a o s d a w n . c o m             d a w n@ t a o s d a w n . c o m             5 7 5 . 7 3 7 . 9 2 9 3

creat ions by dawn chandler

ro u t e  o n e      b o x  t w o      t a o s      n e w  m e x i c o      8 7 5 7 1        

Item Number    Description       Quantity   Unit Price  Total 

         

         

05TTPster01                 August Sunset - Tooth of Time POSTER         $24.00                 

05TTGiclee01   August Sunset - Tooth of Time  GICLEE PRINT   $185.00

 JuneEveCimGiclee01 June Evening on the CImarron GICLEE PRINT   $$185.00

08Passion01OrionGiclee Orion  GICLEE PRINT      $$185.00 

08QuietWinterGiclee01 Quiet Contemplation of Winter GICLEE PRINT   $$185.00 

08AgeGiclee01  Age GICLEE PRINT      $$185.00 

08WatchOnHereGiclee01 Watch on Here the Joys GICLEE PRINT    $$185.00  

Note that any shipping, handling and sales 
tax costs are worked into the price.

Thank you for your purchase!

PAYMENT INFORMATION

Form of payment (circle one):        Check        Credit Card        Money Order

Credit Card Type (circle one):        Visa           Mastercard           Discover

Credit Card Number:   ____________________________________  Expiration Date:   _________________

Name on Credit Card: ______________________________________Signature: ____________________________________

Subtotal: $_________   

Tax: included   

Shipping & Handling: included   

TOTAL:       $__________


