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Order Form





First Name�
Middle Initial�
Last Name�
�
�
�
�
�
Street Address�
�
�
Apartment/Suite #�
�
�
City�
�
�
State�
�
Zip Code�
�
�



Quantity Ordered�
   $�
�
�
Sub Total�
   $�
�
�
Shipping & Handling�
   $              8.�
00�
�
Total �
   $�
�
�
�Payment Method 			    Number		   Amount              





Check			___________	___________


Money Order		___________	___________


Credit Card


����American Express�
Discover�
Mastercard�
Visa�
�
Credit Card Number:�
�
�
Credit Card Expiration�
�
�
Cardholder’s Signature�
Date�
�
�
�
�



Mail to:�
�
Al Fann Theatrical Ensemble�
�
6051 Hollywood Blvd. Suite 207�
�
Hollywood, CA  90028�
�
Allow 4 – 6 weeks for delivery�
�

































