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1 {&“m Dﬂl];jr By E-mail: sales@sandaveva.com Woodbridge, VA 22195

www.myrainbowdust.com

Order Form
Bill to: Ship to: (If not the same as bill to)
Company Company,
Name Name
Address Address
City. State  ZIP City. State ZIP
Email: Phone (required)
Event Date (Mandatory) *Cannot ship to P.O. Box*

Order Information (consult item pricing & enter selection below)
Item Number Product Description Qty Price Extended Price

Sub-Total:
piscount Coupon Code: _
Shipping:
5% VA Sales Tax:
Amount Due:
If Tax Exempt Organization in VA, MUST FAX copy of the certificate with the order.

Payment Information:

P.O. #
(Purchase Orders are only allowed for Schools or School organizations and may be subject to
approval)
_ MasterCard ___ VISA ___ American Express ___ Discover Card

___Company Check/Cashiers Check (Payable to: SanDaveVa Trading Co)
Card #: Exp Date:
CCV # (VS, MC & DS 3 digit numbers at the back of the card. AMEX 4 Digits in front of the card)

Exact Name on the Card:




Signature:




