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CUSTOMER ORDER FORM 

 

Billing Name: Send To: 

 

Contact Person: Contact Person: 

 

Telephone: Mailing Address: 

 

Address: 

City:                    Prov:                  PC: 

City: 

Prov:                                              PC: 

Delivery Date/Pick up Date: 

 

Delivery Date: 

 / /2005 

Has to be delivered by (time):

Method of Delivery: 

Telephone: (if nobody is there) 

Quantity Kind of Gift Basket requested Cost/item Price 

Subtotal:

GST @ 7 %:

TOTAL:

Saskatoon Marketplace Location: 
1619 — 8th Street East 

Telephone:  (306) 955-1832   Fax:  (306) 955-1726 
www.saskmade.ca 

PAID BY:    ❒ CASH         ❒ VISA  ❒ MASTERCARD 
 

Credit Card #: ___________________________________  Authorization #: ________________________

Expiry Date:  __________________________  Name of Card Holder: _____________________________

Order Taken By: _________________________________________ 
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