
Name, address and phone number (please print). 

 Sample: Jane Buyer, 210 Customer Street, 488-3210 

Day  

Cream 

672-151 

Night 

Cream 

899-730 

Subtotal Total 

Paid 

Delivered 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

AVON ISR: ____________________________________________________ 

Telephone # __________________________________________________ 

Website: _____________________________________________________ 

eMAil: _______________________________________________________ ORDER FORM 


