
 
82 Walker Lane, Suite 100 - Newtown, PA 18940 - www.designnotes.com - (215) 860-6867 

Order Form 

 

B
ill

in
g 

In
fo

rm
at

io
n Card Type:  MasterCard   Visa   American Express 

Company Name:  ________________________________________________________ 

Name on Card: __________________________________________________________ 

Billing Address: _________________________________________________________ 

City: _________________________ State: ______ Zip: _____________ Country: _________________ 

Credit Card#: __________ - __________ - __________ - __________ Exp.: ____/____ CVV#: ______ 

PO #: ______________________________ 

Daytime Phone: (_____) ______ - __________ 

Email Address: _________________________________________ 

Sh
ip

pi
ng

 
In

fo
rm

at
io

n  Same as above  

 Residential Address 

Attention: _______________________________________________ 

Address: ________________________________________________ 

City: _______________________ State: ______ Zip: _____________ Country: ______________ 

O
rd

er
 In

fo
rm

at
io

n 

 
PN Description Qty. Unit Price Ext. Price 
       

       

       

       

       

       

       

       

Subtotal    

Minimum Order Fee
If order is less than $25, add 

$5.00 to order 

  

Grand Total  $  

 Date:                                              Signature: 

Shipping fees and sales tax 
(PA only) will be calculated 

when your order is processed. 

UPS Shipping Method (circle one): 
Ground       3Day Select       2nd Day Air       2nd Day Air A.M.         Next Day Air Saver        Next Day Air


