Customer Order Form

Name of Customer:
___________________________________________________

E-mail:
___________________________________________________

Telephone:
___________________________________________________

Preferred Method of Contact:
___________________________________________________

Preferred Time of Contact:
___________________________________________________

Materials Needed:
___________________________________________________


___________________________________________________


___________________________________________________


___________________________________________________


___________________________________________________

Detailed Description of Design:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Receipt #1: _______________     #2: _________________

Date of Submission: ________________
Name of Customer:
___________________________________________________

Name of Bag:
___________________________________________________

Bag Due Date:
___________________________________________________

Contact us:
donatebydesign@gmail.com



Amrita Narang: (312)498-5294

Pre-paid Amount:
__________________________

Remaining Amount:
__________________________

Bag Drawing:

I, _________________________, have paid an amount of ________, and will pay an amount of __________ on receipt of the product.

____________________________





__________________

Signature of Customer







Date

______________________________


  _____________________________

Signature of Co-president




  Signature of Administrative Head

