
ORDER FORM

Name: ____________________________________________________

Shipping Address: ____________________________________________

______________________________________________

City/State/Zip: ______________________________________________

Phone: (     ) ______________ Fax (optional): ______________________

E-mail (optional): ____________________________________________

Item Number Description Price Per Total PriceQuantity

x

x

x

x

x

x

x

x

x

x

=

=

=

=

=

=

=

=

=

=

TOTAL $

Note:We do not accept payment in form of personal check or cash.

 American Express Visa
 MasterCard  Discover
 PayPal - paypal@sewzannesfabrics.com

CC#:________________________________________

Exp Date: _____/______

Name as Appears on Card:________________________

Total Charge Authorized: $________________________

Signature Authorizing Transaction (REQUIRED):

____________________________________________

 Money Order / Cashier's Check - 
Make Payable to: SewZanne's Fabrics

Payment Information

Please Share Some Feedback About Your 
Experience With SewZanne's Fabrics:

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Thank You For Your Order,
and Please Refer A Friend!

rev 07/04

Please Print Legibly

Need More Items? Simply Print Another Order Form and Check the Box Below
 Additional Order Form Submitted

Fax Completed Form to: (707) 829-7720
or Mail to:

SewZanne's Fabrics 
4470 Daywalt Road, Sebastopol, CA 95472


