
Name on Card:                                       __________________________________ Expiration Date:          /        

Account Number:  

Billing Address: (required)                                                                                             _                             

Signature of Cardholder:                                                                                                                  _  _       

SHIPPING ADDRESS:
(Please Print)

COMPANY NAME  

CONTACT  

ADDRESS  

CITY  STATE  ZIP                     _   

TELEPHONE #   (        )

FAX #  (        )

BILLING ADDRESS:
(If Different From Shipping Address)

To Order Call Toll Free:
800•325•2769

Fax Your Order 24 Hours a Day:
731•642•8419

COMPANY NAME  

CONTACT  

ADDRESS                                                                                                         _   

CITY  STATE  ZIP        _                

TELEPHONE #  (        )                                                                               _          

FAX #  (        )

UPS does not deliver to P.O. Box or APO/FPO addresses. 
*If you are paying by C.O.D., please call for your shipping and handling fees on this order.

**Please call Four Seasons to
obtain shipping charges on
orders under $150.00.

ITEM 
NUMBER 

METHOD OF PAYMENT

DESCRIPTION COLOR OR SIZE QUANTITY UNIT PRICE EXTENDED
TOTAL

PRODUCT
TOTAL $

ORDER FORMATTENTION _________________________________________________________

ELECTRONIC CHECK WIRE TRANSFER C.O.D. * PRE-PAYMENT

AMERICAN EXPRESS DISCOVER/NOVUS MASTERCARD VISA

P.O. Box 1308 • Paris, TN 38242 • 800-325-2769 • Fax (731) 642-8419


