
Travel Mug 17oz w/Box - Oceanica (#100TM-1) 
min. 3  	 Qty. _____ 	 Total _________

Coffee Mug 10oz w/Box - Oceanica (#100CM-1) 
min. 3  	 Qty. _____ 	 Total _________

Postcards w/Tin - Oceanica (#100PC-1) 
min. 3  	 Qty. _____ 	 Total _________

Shopping Tote - Oceanica (#100ST-1) 
min. 3  	 Qty. _____ 	 Total _________

Silk Scarf 55cm x 170cm - Oceanica (#100SC-1) 
min. 1  	 Qty. _____ 	 Total _________

Travel Mug 17oz w/Box - Dear William (#100TM-4) 
min. 3  	 Qty. _____ 	 Total _________

Coffee Mug 10oz w/Box - Dear William (#100CM-4) 
min. 3  	 Qty. _____ 	 Total _________

Note Cards w/Tin - Dear William (#100NC-4) 
min. 3  	 Qty. _____ 	 Total _________

Shopping Tote - Dear William (#100ST-4) 
min. 3  	 Qty. _____ 	 Total _________

Silk Scarf 90cm x 90cm - Dear William (100SC-4) 
min. 1  	 Qty. _____ 	 Total _________
			 
		         

Travel Mug 17oz w/Box - Celestial (#100TM-2) 
min. 3  	 Qty. _____ 	 Total _________

Coffee Mug 10oz w/Box - Celestial (#100CM-2) 
min. 3  	 Qty. _____ 	 Total _________

Note Cards w/Tin - Celestial (#100NC-2) 
min. 3  	 Qty. _____ 	 Total _________

Shopping Tote - Celestial (#100ST-2)
min. 3  	 Qty. _____ 	 Total _________

Silk Scarf 55cm x 170cm - Celestial (#100SC-2) 
min. 1  	 Qty. _____ 	 Total _________

Travel Mug 17oz w/Box - Bugapalooza (#100TM-3) 
min. 3  	 Qty. _____ 	 Total _________

Coffee Mug 10oz w/Box - Bugapalooza (#100CM-3) 
min. 3  	 Qty. _____ 	 Total _________

Note Cards w/Tin - Bugapalooza (#100NC-3) 
min. 3  	 Qty. _____ 	 Total _________

Shopping Tote - Bugapalooza (#100ST-3) 
min. 3  	 Qty. _____ 	 Total _________

Silk Scarf 55cm x 170cm - Bugapalooza (#100SC-3) 
min. 1  	 Qty. _____ 	 Total _________

Bugapalooza by Jennifer HeynenOceanica by Julie Paschkis

Dear William by Michele HillCelestial by Jason Yenter

Order Date: ___________
Ship Date: ____________
Cancel Date: __________
Customer PO: _________

8057 16th Ave. NE
Seattle, WA 98115
1-888-523-1001
Fax 206-523-1741
itbcs@qwestoffice.net

RESALE #: _______________________________
CUSTOMER NAME AND SHIP TO:
________________________________________
________________________________________
________________________________________
________________________________________
Phone: ___________________________________
Terms: ______  Sales Person: _______________
Special Instructions: ________________________
_________________________________________

BILLING ADDRESS:
________________________________________
________________________________________
________________________________________
Email: ___________________________________
Credit Card No.: ___________________________
Exp. Date: __________ Sec. Code: ____________
Name on Card: ____________________________
Signature: ________________________________

All items ship from Seattle, WA via UPS unless another carrier is requested. Returns, claims or allowances not accepted 
without prior authorization. Service charge of 1 1/2% per month on past due accounts. 

ALL OPENING ORDERS ARE CREDIT CARD (VISA, MASTERCARD, DISCOVER) OR COD.
ORDER TOTAL: __________


