
Co�ection�

{please fi�  out �is order form and  fax it to us at 87 7.466.1144 or email  �e information to wholesale@alice-louise.com}

Company: Name on Card:

Ship to Address: CC#: 

 Exp: 

Billing Address: Visa____  MC____   Discover____   Amex____

Phone: Resale Certi�cate Number:

Fax: Email: 

Item # Qty. (min. 6) Descripton Total Cost Item # Qty. (min. 6) Descripton Total Cost

Wholesale Order Form

alice-louise press

107 louisiana avenue • perrysburg, ohio • 43551
419-345-8045 • www.alice-louise.com • wholesale@alice-louise.com 

Order Date:


