
Additional 
Information:
Order Date:

Requested 
Ship Date:

Customer #

Purchase Order #

 

PAYMENT METHOD:  (CIRCLE ONE)
VISA      MASTERCARD      DISCOVER      AMERICAN EXPRESS      NET 30 (EXISTING ONLY)
CREDIT CARD #________________________________________  EXP. DATE  _____________________

SIGNATURE  __________________________  PRINT NAME  ___________________________________	

	
THANK YOU FOR YOUR ORDER!

MAIL TO: Hanna’s Handiworks LLC.  350 Space Center Dr., Lee’s Summit, MO 64064
or Fax to: (816)373-8165

      /    /

      /    /

  QTY	 ITEM		  UNIT	 EXTENDED
ORDERED	 NUMBER  	      DESCRIPTION	 PRICE	  PRICE 

Hanna’s Handiworks, LLC
To Place an order: Call Toll-Free 1-800-899-7009

Fax: 816-373-8165 or order online www.hannashandiworks.com

BILL TO:
Company Name
C/O
Street Address
City
State                		  Zip 
Business Number (       )
Fax (       )
E-mail

SHIP TO:
Company Name
C/O
Street Address
City
State                		  Zip 
Business Number (       )
Fax(        )
E-mail

Are You a Current Customer?

__YES __NO

Do You accept Back Orders?

__YES __NO

Your shipping cost will be the rate 

charged by UPS.  

Order Reference Number:


