
Name: ___________________________________   Address: ___________________________________

City: _________________________   State: __________   Zip Code: __________

Telephone: ____________________   Fax: ____________________   E-Mail: ____________________
 
Qty. Item Number & Description   Color/Size/Misc Price Ea. Shipping Total

                             Subtotal : ____________
       Texas Residents Add 8.25% Sales Tax : ____________  
            Shipping & Handling : ____________
                Grand Total  : ____________ 

Credit Card Information

Check One: Visa _____           MasterCard _____           Discover _____           American Express _____

Credit Card Account Number: ________________________________________________

Name as it appears on card: __________________________________________________

Expiration date: ______________     Signature: ________________________________________
 

Please print and fax to:  Gabii’s Ordering Department
Attn: Fernando  -  Fax: (956) 555-5555

Gabii’s


