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My Charmed Life® Order Form
DATE:  __________________              
Order Number:_______________________
Step 1 - Complete Contact Information Section

Contact Information:



Ship to Info:  (if differs from Contact)

Name: ____________________________
Name:________________________________
Address:___________________________
Address: ______________________________
__________________________________

   _____________________________

City: ___________________
State:___
City:____________________
State:______
Zip: _____ Phone:___________________
Zip: _____ Phone:______________________
Email: ____________________________ 
Email:________________________________
Step 2 – Order item/s

Item Description        

         Item Number    
 Quantity 
Price
         Total

	 1  
	
	
	
	

	 2  
	
	
	
	

	 3
	
	
	
	

	 4
	
	
	
	

	 5
	
	
	
	

	 6
	
	
	
	

	 7
	
	
	
	

	 8
	
	
	
	

	 9   Subtotal
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	How many boxes required?
	
	
	
	

	Shipping & Handling Method:  USPS Priority Mail w/tracking
	
	1
	7.20
	7.20

	Free Shipping on orders $75 or more (-6.95)
	
	 
	 
	 

	Sales Tax: (IL Residents Only – exclude shipping & handling)
	
	
	10.25%
	

	Total:  
	
	
	
	


Step 3 - Method of Payment:

     ____  Visa




____ Mastercard
     ____  Discover 



____ American Express
Credit Card Information:

Credit Card Number:______________________________ Expiration  Date:__________________
Security Code: _________
Signature:_______________________________________________
Credit Card Billing Info: (If differs from contact info)



Name: _________________________________


Address:_________________________________________________________________


City: ___________________
State:_____
Zip: _____




 

· Gift Certificate - #______________________________

· Check or Money Order (U.S. funds only)
· Checks are payable to:  LGZ, Inc.
Special Instructions and how did you hear about us? _____________________________________________________________________________________________________________________________________________________________
