
SALES MERCHANDISE / FUNDRAISING ORDER FORM

☐ Residential
☐ Business

SHIP TO:

Name ___________________________________________________________

School/Organization _______________________________________________

Street ___________________________________________________________

City _____________________________State _________ Zip

Phone

Cell _____________________________________

Email: ____________________________________

Permission to Substitute Out of Stock Items:

☐ Yes  ☐ No  (Order will be held until complete)

SHIP VIA:
☐ Standard Shipping

☐ Express Shipping (2 to 3 Business Days)

☐ Overnight Shipping (1 Business Day)

Notes:

Name of Show _____________________________________
Date of Show ______________________________________
Date Required By: __________________________________

BILL TO:

Attn ______________________________________

School/Organization _________________________________________

Street _____________________________________________________

City ___________________________ State ______ Zip ____________

CREDIT CARD INFORMATION:

CARD # __________________________________

Expiration Date: ____________ CVV __________
3% Charge (Amex 4 Digits)

Purchase Order # _________________________________

ITEM # ITEM DESCRIPTION COLOR QUANTITY UNIT PRICE* TOTAL PRICE

SUBTOTAL

SHIPPING

SUBTOTAL

SALES TAX

TOTAL

*Prices subject to change without notice.

Main Location
3038 Hayes Avenue, 
Fremont, OH 43420

(419) 334-3236
1-800-348 6616

CostumeHolidayHouse.com

Showroom 
851 Bethel Rd, 

Columbus, OH 43214
614-451-0772

internet@costumeholidayhouse.com

8/21
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