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order form

fax completed form to: 0039 055 2478565 or mail to: Papertrain, Via De’ Macci 82R, Florence 50122 ITALY

order information

Please list the products you would like to purchase special instructions
and the prices in appropriate spaces. This order is: O Agift [ Special Order/Custom Mask
name of mask name of mask

shipping costs will be added

total
billing information shipping information
Legal Name: Ship To:
. Street Add :
Street Address: (If dl;f?e?ent thanrb%?nz)
City: State: City: State:
Zip: County: Zip: County:
Phone Number: Phone Number:
Fax Number: Fax Number:

credit card information
Payment Type: [ Visa [ Mastercard O American Express [ Check* [0 Money Order*

Name on Card: | Card Number: Ex: /
Month / Year

You must include: O Photocopy of Credit Card [ Photocopy of Valid Driver’s License/Passport

| hereby authorize Papertrain to process my current order, charge my credit card and ship to my stated shipping address:

Signature:

Please Complete and Fax to 0039 055 2478565

*Orders will not be processed and shipments will not be sent until all checks have cleared (between 7 and 10 busienss days after check is recieved)
and money orders processed (3 working days).




