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

Date: _____________________________

SSHHIIPPPPIINNGG AADDDDRREESSSS::
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 0 5 . 7 3 7 . 9 2 9 3

c re a t i o n s  b y  d a w n  c h a n d l e r

r o 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 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Subtotal: $_________   
Tax: gratis

Shipping & Handling: $_________   

TTOOTTAALL:: $$____________________

05TTPster01               August Sunset - Tooth of Time POSTER $19.95                 
05TTGiclee01 August Sunset - Tooth of Time  GICLEE $200.00

Poster Shipping Costs

Order Amount Shipping 

$00.01 - $40.00 $6.00

$40.01 - $100.00 $10.00

$100.01 - $150.00 $15.00

$150.01 - $300.00 $20.00

$300.01 + up . $30.00

PPAAYYMMEENNTT IINNFFOORRMMAATTIIOONN

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: ____________________________________


