
Business Name: 

Street: 

City: State: Zip: 

Telephone:  Fax: 

Purchasing Agent / Buyer 

Ship to (if different): 

Address: 

City: State: Zip:

Expires (mo/yr)Security Code

If you are paying by credit card, please complete below.

❍ Visa     ❍ MasterCard     ❍ AmEx     ❍ Discover

 STYLE                  DESCRIPTION                             COLOR          XS         S        M         L         XL      QTY             PRICE             EXTENSION

Name on Account: 

Cardholder’s Signature: 

Cardholder’s Address:

TOTAL

Wholesale Order Form
Fax your order 24 hours a day to:  707.923.1374

PO. Box 543  Garberville, CA 95542  888. 923.1373

www.bluecanoe.com


