
Guest Order Form Order Number 
Host(ess):___________________________ Consultant ID
Date:_____________________

I attened this Show.
My favorite item is:
I would like to have a PartyLite Show.
I would like to have Consultant information.

PLEASE PRINT
Name__________________________________ Phone# _______________________
Address__________________________Apt#____City__________State____Zip______
Email__________________________________

ITEM # / Color # DESCRIPTION QTY PRICE AMOUNT

Paid By TOTAL ITEMS TotalPurchase 

Shipping   +

Total Purchase - Shipping & Handling SubTotal   =

$0.00-9.99          $3.00 Add _____%Tax   +

$10.00-15.99      $3.50 Add S & H for all other +

$16.00-OVER     $4.00  States

Change the World SUBTOTAL          =

If you choose to round up your Order Change the World    +
your change will be donated to the American Cancer Society.

CREDIT CARD INFORMATION TOTAL AMOUNT DUE
Thank You !

Credit Card Number

Expiration Date Cardholders ZipCode

Cardholder's Name (Please Print)       ~  Visa  MasterCard  Discover ~
Circle One Above

Cardholder's signature


