JOSEPH’S SHOES

Mail or Fax Order Form

Print this order form on your printer and mail it or fax it to JOSEPH SHOES

Mailing JOSEPH’S SHOES INC.
Address: 32 SOUTH 18 TH STREET
PHILADELPHIA, PA. 19103

Fax
215) 568-5471

Number: (215)
|Name: |

Street

Address:

. State or .

City: Province: ‘ Zip Code:

|C0untry: |

|Phone' | Very Important

: Please be sure to include your phone or fax number so that

|Fax: | we may contact you if we have questions about your order.
|Email: |

| Credit Card Information

Name on

Card: For your protection, we

. can only accept credit
gard. gXPlf’atlon card orders where the
ype: ate: shipping address matches

Card the card’s billing address.
Number:

Signature 3 or 4 digit credit

of Card card security #

Holder: from back of card:




r| Brand/Style Color

Price

=]

Shipping: __ Surface within continental U.S. (Free)
__Surface outside the U.S. (billed to card at our cost)
___Air shipment (billed to card at our cost)

r| Total (Optional)

Please add any comments or special instructions:

Thank you for your order from Joseph’s Shoes.




