
FAX TO:   410.289.1705 www.sunshineaccessories.com
Mail to:  2805 Coastal Hwy, Suite 1, Ocean City, MD 21842 Date: 

First Name: Last Name:

Company Name: 

Street Address:

City: State: Zip Code:

Telephone:           __ VISA    __ MasterCard    __ American Express
Card No. __________________________    Exp __ / __

Fax: ____________________    Email: (optional) ____________________

Retail Sales Tax ID Number: (Mandatory)
Please note that color of ties may vary.

Item No. Description: Price Qty Total
Minimums: Ties (3 pc. Min)        Scarves (3 pc. Min)     Jewelry (2 pc. Min)

Signature: __________________________________ Date:  ____________



Page 2

Company Name:  ________________

Item No. Description: Price Qty Total
Min. 3 per

Signature: __________________________________ Date:  ____________


