
Date Receive____________________ Amount Received__________________ Form of Payment__________________

Available Date___________________ Invoice #__________________________ Initial #__________________________

FAXED ON:_____/______/_________

PAGE:_________of_______________

    4920 Santa Anita Ave., El Monte, CA 91731
    Tel:626.575.8801 • Fax:626.575.8902 • www.veryfineshoes.com

Order Form

BILL TO
Customer Account # _________________________________

Company/Studio ____________________________________

Individual __________________________________________

Address ___________________________________________

City___________________ State_____Zip________________

Daytime Phone: (          )_________________________ Cell Phone: (          )___________________________________

Fax: (          )___________________________________ Email: _______________________________________________

SHIP TO  IF DIFFERENT FROM BILLING ADDRESS

Company/Studio ____________________________

Individual __________________________________

Address ___________________________________

City___________________ State____Zip_________

Styles # Color & Material US Size Heel Height Width Qty Unit Total
& Styles (Regular/Extra Wide) Price

Item # Product Description Color

Dance Shoes

Acceries

FOR OFFICE USE ONLY

This Page Subtotal
Back Page Subtotal

Merchandise Total
State Sales Tax (CA Resident only)

   Shipping Charges

Total Amount
Amount Enclosed

Balance Due

PAYMENT METHOD
Check        C.O.D. Credit Card Type:

Credit Card Account #

Expiration Date
Month                  Year

Name of Cardholder

Signature



Styles # Color & Material Skirt Length Adult Size Qty Unit Total
(if there is option) (For Skirt-Waist Sizes 24 to 32. No half sizes) Price

(For costumes-S, M, L, XL)

Please read ordering instructions & policies before ordering

Dancewear

Dancewear subtotal: Please transfer amount to front of order form4


