
Order Form
Important:
To place an order please print this form and fax your order to our fax
number below with your credit card information and signature, or
mail your order with your check enclosed or credit card information
and signature to:

Piel Craftsmen, 3 1/2 Center Street, Newburyport, MA 01950
phone: 978-462-7012 fax: 978-462-2589

please print clearly

Name:

______________________________________________________

Date:

__________________________________________________
Company:

______________________________________________________ Check enclosed ______________ (check one)

MasterCard ______ or VISA _______

Address: # & Street

______________________________________________________

Credit Card Number:

__  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __

City, State Zip

______________________________________________________

Expiration Date:              last 3 digits on back of card

__  __  / __  __                            _  _  _
Telephone

__(_______)____________________________________________

Signature (for credit card orders)

__________________________________________________

Ship to: (if different than above)

Name ___________________________________________________

Address: # & Street ________________________________________

City, State Zip ____________________________________________

Description of Items Ordered Quantity Total
Price

Sub Total
MA residents

add 5% sales tax
To calculate shipping charges go to our "How to Order" page. Shipping

Total


