
JEWISHCARD.COM ORDER FORM  
(pub.  June 16, 2009) 

 
Fax to (831) 662-2746 

 
1.Your name __________________________________Business______________________ 
 
2. Email address _______________________________ Phone _____________________ 
 
3. Billing Address _______________________________________________________ 
 
        _______________________________________________________ 
 
4. Shipping Address _____________________________________________________ 
 
           _____________________________________________________ 
 
5. Credit card __________________________________________ Exp _______________ 
 
6. (Check one)  
    __________ Contact me with Total BEFORE shipping. 
    __________ Charge the Total and include receipt with shipment. 
    __________ I am a pre-approved WHOLESALE Customer. Invoice me according to terms. 
 
7. Indicate how many of each item you want under the # column, followed by the Product ID. 
 

# Product ID # Product ID # Product ID 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
  

 

    
Special Instructions: 
 
 
JewishCard has no Handling Fees. We charge you only what we pay for shipping. 
Check our Web site at www.JewishCard.com for Product IDs, plus the latest prices and stock. 
CA residents will be charged 9.5% sales tax, unless we have your Reseller/NonProfit ID on file. 
 
 

Fax to (831) 662-2746 


