
VanOstrand Metal Studio - Order Form
Fax to: 716.537.3283  Or Phone (M-F 9-5 ET): 716-537-3160

Payment Method
¤ Check - Orders will be held until check clears
¤ Credit Card (Visa, MC, or Discover) - Billed when item ships

  Card # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Expires: _ _ / _ _  
  CVV (3 digit on back) _ _ _
  Signature: _____________________________________

  
  
  

Quantity Item Code Description    Cost
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____
_____ _____ ______________________       _____

** New York Sales Tax is charged to NY addresses 8.75%
** Shipping will be computed and you will be notifi ed of charges 
when we confi rm your order.

Name: ____________________
__________________________

Billing Address:
__________________________
__________________________
__________________________

Shipping Address:
__________________________
__________________________
__________________________

Phone:
(____) ____-_______

Fax: (____) ____-_______

Email:
__________@______________

Notes:
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________


