
Order Form

Date:

Ordered By

Name:

Address:

City and State:

Zip/Postal Code:

Phone:

Fax:

Email Address:

Deliver To Same as Above

Name:

Address:

City and State:

Zip/Postal Code:

Phone:

Fax:

Email Address:

Ines Batllo Paintings
1506 Kirkwood Rd

Austin, TX
USA

78722
Phone: 512-478-8280

Fax: 
www.inespaintings.com

Item/TitleQuantity Unit Price Amount

Sub-total

Grand Total

Size Inside Mat Color

Shipping and handling costs will be added to all shipped orders.

Payment

Check payable to

Credit Card

 

American Express

Mastercard

Visa

Card Number:

Expiration Date:

Cardholder Name:
Internal Use Only
Order 
Completed:

Ship Date:

  Ines Batllo

We respectfully guard your privacy. No information of any 
kind, given to us by you, will be released to anyone under any 
circumstances.

Signed By


Order Form
Ordered By
Deliver To
L:\Freelance\Websites\Ines_Batllo\website\images\ines_batllo_logo_for_form.jpg
Ines Batllo Paintings
1506 Kirkwood Rd
Austin, TX
USA
78722
Phone: 512-478-8280
Fax: 
www.inespaintings.com
Item/Title
Quantity
Unit Price
Amount
Sub-total
Grand Total
Size
Inside Mat Color
Shipping and handling costs will be added to all shipped orders.
Payment
Internal Use Only
Order
Completed:
Ship Date:
  Ines Batllo
We respectfully guard your privacy. No information of any kind, given to us by you, will be released to anyone under any circumstances.
Signed By
Adobe LiveCycle Designer Template
Order Form
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