
DATE:

Bill To: Name: Ship To: Name:

Address: Address:

City: City:

State: Zip: State: Zip:

Phone: Phone:

Comments or Special Instructions:

QTY Item Num Size Bead Color Unit Price AmountDescription

/

SIGNATURE

Due on receipt

CREDIT CARD NUMBER EXP DATE TERMS

ORDER FORM

13520 Freeland Ave N

Hugo, MN 55038

651-276-6145

www.therapeuticmagneticjewelry.com

Make all checks payable to Joy Gatzke

If you have any questions concerning this invoice, contact Joy Gatzke, 651-276-6145, SISSY@JOYOUSMAGNETICJEWELS.COM

Total  

6.50%

Subtotal  

MN Tax Rate  

Sales Tax  

Shipping  


