                      
ORDER FORM

(Please Print Clearly)
Name:_______________________________________________________________________________________

Shipping Address:___________________________________________________________________ Apt. #______

City:__________________________________________________________________ State:_____ Zip:_________

Date:_______________________________ Work phone#:_______________________ Home phone#:___________

Email address: ___________________________________________________ (if we have questions about your order)

	Size
	Color
	Scent
	Description
	Qty 

Ordered
	Price

Each
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Prices subject to change without notice.)











Sub-total:
        _____________











Tax (if applicable)            7 %
Shipping

        _____________

TOTAL DUE:
      _____________


Credit Card#: __________________________________________________________________________________

Circle One: VISA or MasterCard
Signature: ___________________________________________________________________ ExpDate: ___________

(As it appears on the card)

Card address, if different from above: _________________________________________________________________

______________________________________________________________________________________________

Mail your order to:

June’s Scented Candles
2034 S. Street

Philadelphia, PA 19145
Email: junecandles1992@yahoo.com
