EHC LcSavctte Retail Order Form

1712 E. 7th Avenue Tampa, FL 33605

tel or fax (813) 248-6098 email: info@ellelesavette.com www.ellelesavette.com
NAME TEL FAX
EMAIL

ADDRESS SHIP TO

CITY,ST,ZIP
Item# QTY | Price Total ltem# QTY | Price Total ltem# QTY | Price Total Item# | QTY | Price Total
A-1A 300.00 A-8C 40.00 OL-1D 125.00 SI-3C 40.00
A-1B 100.00 A-9A 250.00 OL-2A 395.00 SI-4A 225.00
A-1C 35.00 A-9B 100.00 OL-2B 175.00 SI-4B 100.00
A-1D 95.00 A-9C 55.00 OoL-2C 35.00 SI-4C 45.00
A-2A 350.00 F-1A 250.00 OL-2D 50.00 SI-5A 225.00
A-2B 150.00 F-1B 90.00 OL-3Al16 300.00 SI-5B 90.00
A-2C 55.00 F-1C 30.00 OL-3A21s" 325.00 SI-5C 45.00
A-2D 85.00 E-1D 55.00 OL-3B 70.00 SI-6A 200.00
A-3A 250.00 F-2A 250.00 OL-3C 150.00 Sl-6B 70.00
vt F-2B 100.00 OL-4AL1e 240.00 Si-6C 25.00
A-3B 85.00 F-2C 55.00 | Slor code Si-6D 45.00
\raase F-3A 350.00 OL-4A21s 260.00 SI-TA 398.00
A-3C 48.00 F-3B 150.00 color code SI-7B 160.00

1-2-3-4-5-6-7

e, F-sc 5000 oL-48 70.00 o =
A-4A 275.00 F-3b 100.00 oL-4C 48.00 S0 200
A-4B 100.00 F-4A 22500 S SI-8A 200.00
A-4C 100.00 Fra8 9500 c1>2|_3:1: 200.00 z: -: 2 iz.zz
A-5A 450.00 F-4C 48.00 colorcode - '
A5B 135.00 I-1A 575.00 1234567 SI-9A 450.00
T 0,00 I-1B 195.00 OL-5A218 220.00 SI1-9B 195.00
A5D 5500 I-1C 125.00 1754567 SI-9C | | 6000
A-GA 225 00 1-2A 650.00 OL-5B 60.00 SI1-9D 100.00
A-6B 65.00 I-2B 250.00 OL-5C 45.00 SI-10A 300.00
A-6C 45.00 I-2C 48.00 1_°2°_'§_'4?§f’§7 SI-108 95.00
A-6D 48.00 1-2D 250.00 SI-1A 275.00 SI-10€ 60.00
A-TA 160.00 I-3A 550.00 SI-1B 125.00 SI-10D 75.00
A-7B 160.00 1-3B 225.00 SI-1C 55.00

A-7B2 160.00 1-3C 80.00 SI-2A 140.00 column 4 subtotal
A-7C 48.00 1-3D 225.00 SI-2B 45.00 column 3 subtotal
A-7D 95.00 OL-1A 375.00 SlI-2C 35.00 column 2 subtotal
A-8A 250.00 OL-1B 90.00 SI-3A 175.00 column 1 subtotal
A-8B 100.00 OoL-1C 40.00 SI1-3B 80.00

column 1 subtotal column 2 subtotal column 3 subtotal Total Order

PAYMENT INFORMATION By submitting this order | have read and agreed to the Elle LeSavette Terms & Conditions on www.ellelesavette.com

CARDHOLDER CARD # EXP cID

NAME Ovisa Oue

CARD BILLING

ADDRESS

signature X date




