CLASSIC DESIGNS
School Uniforms & Athletic Wear

Date:
School:
ORDER FORM
Fax to (415) 661-3608
Name:
. Home: Work:
Phone: Cell Fax:
Address:
City / Zip
Child's Grade:
Name
ltem code: Size:  Description: Qty: Price: Total
x$ =
x$ =
x$ =
x$ =
x$ =
INSTRUCTIONS Subtotal:
1. Refer to your school’s price list for item code
and price information. Price lists and Tax (8.5% = Subtotal x0.085):  §
Monthly Delivery Schedules may be , .
accessed via www.eclassicdesigns.com oOr by MerChar_]dl,Se To.tal (Subtotal tTaX)' $
lling (415)661-4700. Shipping Fee: under $100) = $8.75
caling $100.0110$200.00=$10.75  §
2. Complete form and fax to (415) 661-3608. $200.01 to $300.00 = $12.75
PAYMENT $300.01 and over = $14.75
O MasterCard/Visa OR Monthly Scheduled Delivery = Free
Card Name Total
Card No.: exp__ /|
V# on back of card
Amount Due: $

a Check: Sendto 1551 Taraval St., SF, CA 94116

A sales representative will call to confirm your order. If you do not receive a confirmation call within 2 business
days, please refax your order. If you have any questions, please call (415) 661-4700.

RETURN POLICY
Merchandise may be returned with the original receipt for exchange or refund within 45 days of purchase. Items
must be unused with price tag attached and in original condition. Refunds will be issued by the original method of
tender.
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