
Catalog Order Form

To order, print this form and e-mail or mail to the address on the bottom of this page.

(PLEASE PRINT OR EMAIL THIS FORM)

Name                                                                                                                              Date

Address (mail and street)

City                                                                                                State                         Zip

Home phone 

E-mail address

Ck. enclsd               C.O.D.              VISA MC

Credit Card Number                                                                                                         Exp.

Signature

Please send me                             catalog(s)

       Creative Uniques, Inc.
  14667 W State Rd 54 • Linton, IN  47441

Ph. 812-847-7780 • order@creativeuniques.com
      www.creativeuniques.com
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