
 
 

ORDER FORM 
DATE:____________________ 

 

Ship To NAME__________________________________________________________________________________________ 

 

ADDRESS_______________________________________________________________________________________ 

 

CITY, STATE, ZIP__________________________________________________________________________________ 

 

PHONE__________________________________________________________________________________________ 

 

EMAIL____________________________________________________________________________________________ 

 

 

Qty Description  Unit Price Line Total 

    

    

    

    

    

    

    

    

    

    

    

    

    

Subtotal  

Shipping (see chart below)  

Total  

 

Please include any special instructions 

below. 

 

Money Orders, and Cashier’s Checks 

payable and mail to:   

 

Shannon Allen 

PO Box 191 

Newport, VA  24128 

 

 

Payment due at time of order. 
  



 

Special Instructions 
 

 

 


