
ORDER FORM           

CUSTOMER INFO

Name: 

Company: 

Address: 

Phone:  Email:

CREDIT CARD AUTHORIZATION: This authorizes Greatfakes/Trengove Studios, Inc. to 
charge the following credit card for products and services.

Card Type:  AMEX | VISA | MC  Card No.  Exp: 

Name On Card: 

Billing Address: (If different than above): 

SHIPMENT INFORMATION: FedEx/UPS Account No. 

Shipping Address: (If different than above): 

ITEM NO. DESCRIPTION QTY. PRICE AMOUNT

247 West 30th Street 2nd Floor
New York, NY 10001

Toll-Free: 800-366-2857
NYC: 212-268-0020
Fax: 212-268-0030

Skype ID: trengove_studios
www.greatfakes.com
info@greatfakes.com

DATE:


