

Wholesale Order Form

Ordered By:___________________________   Company Name:_______________________

Address: ____________________________  Resale (Tax ID)#:_______________ State:____

City:_________________ St: ____ Zip:_________

Ph: ___________________  Fx:________________   E-mail:_________________________

Ship to (If Different): ________________________    Attn:____________________________

City:_________________ St: ____ Zip:_________

Payment:Visa  Master Card  Diners Club Credit card # ______________________ Exp: ____

If pay by credit card, please fax form to 206.339.7570. If pay by check or money order please mail with order form to: 1121 Center Grove St. Orlando Fl, 32839 (please allow7 days to process checks). Please call for Pay Pal Transactions.
Item #           Soap Name         Price     Quantity       Custom Label                     TOTAL

                                                                                (Add $0.10 per soap)

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Subtotal: __________

($8.10 for every 20 soaps) Shipping: __________

Grand Total: __________

Our shipping carrier is the Priority Service of the United Stated Postal Service (USPS). We will contact you as soon as the order is received to confirm your request and provide shipping date. Returns are based on the conditions of returned items, in-house credit will be provided. Thank you for your support!

1121 Center Grove St. Orlando, Fl 32839      Toll Free 1.888.951.0111  

Ph. 407.739.7577 Fx. 206.339.7570     admin@justsoaps.com     www.justsoaps.com

