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GICLEE PRINT ORDER FORM

Please print and fill out the form completely. Please make sure all entries are legible and correct.

Date
Name
Address
City State
ZIP Code +
Telephone Number ( )
FAX Number ( )
E-Mail Address
TOTAL
QTY TITLE ID # PRICE EACH AMOUNT
NOTE: All prices are in U.S. Dollars. Sub Total ||$
*For shipping inside the continental US, please add $15.00 for orders where —
the total is $300 or less. For orders over $300, please add five percent (5 %) ch:rhglff ::sgl de
of the total order amount for shipping. For example, if your order totals the $
$600, add $30 for shipping to the order. Your payment would then be $630. continental
**For shipping outside of the continental US, please send an e-mail to Uslgzz,f)s e
sales@johnbmartin.com to determine what the appropriate shipping charge ddiion
willl be prior to sending your completed form. Please allow 3-6 weeks for Shipping
delivery. charges
outside the $
continental
__ Money Order enclosed Personal Check enclosed US only (See
Note**)
Please make Money Otrdet/Personal Check payable to: John B. Martin msf};gi ad
Mail completed form and payment to: six percent [|$

John B. Martin Gallery of Art
838 Michigan Avenue
Evanston, I1 60202

(6%) sales tax.
Based on the
sub-total
amount.

TOTAL




