	GALLERY
Fax Order Form


                               mobile:  972-55-883345   Fax: 972-3-5083128 
Name: ___________________________________________________ 

Address: _________________________________________________
City: ___________________State: ________ Zipcode:____________
Daytime Phone: ___________________________________________
         _____________________________________________________
         _____________________________________________________
         _____________________________________________________
ITEM

QUANTITY

PRICE

.
.
.
.
.
.
.
.
.
.
.
.
.
Total Amount of Order
.



     Method of Payment  Date: _____________________

