
PerfumeVista.com  
support@perfumevista.com 

 ORDER FORM
 62 10.Street● Ronkonkoma ● New York – 11779   Telephone: 631-376-2143 ● Fax: 631-649-4246 

DATE: ______________
 

  
Item Number 

 
Qty 

 
Description 

 
Price 

Total 
Amount 

1      

2      

3      

4      

5      

6       

7      

Add Shipping & Handling (FREE over $99.00) $ 5.95
NY Residents add 8.625% Tax on Total Order plus S&H 

TOTAL AMOUNT 

 
 
 
 

Notes: Please double check your order for accuracy.    For more orders attach another sheet                      
Orders will be shipped only in United States.  The policies on www.perfumevista.com apply to manual orders 
 

Shipping & Billing Information  
Billing Information: Shipping Information (If different from Billing): 
 
Name _______________________________ 

 
Name _______________________________ 

 
Address _____________________________ 

 
Address _____________________________ 

 
City ______________ State ___ Zip Code _______ 

 
City ______________ State ___ Zip Code _______ 

 
Tel: _________________________________ 

 
Tel:_________________________________ 

 
E-mail: ______________________________ 

 
E-mail:______________________________ 

Make the Check or Money Order payable to “Intellikaps, Inc.” 

Payment Information:  
 Check No. ________   Money Order No.  ________  Credit Card MC Visa Amex Discover 

 
Credit Card Number ___________________________ 
Name on Credit Card __________________________ 
Address of Credit Card _________________________ 
Expiration: Month __________  Year _____________ 

CUSTOMER NOTES 

SIGNATURE 
____________________________________________ 

 

http://www.fragrancesupplier.com/

	ORDER FORM

