
BILL TO
Name : ______________________
Address : _____________________
City : ________________________
State : ___________ ZIP : ________
Phone : _______________________
Email : ________________________
Buyer : _______________________

SHIP TO
Name : ______________________
Address : _____________________
City : ________________________
State : ___________ ZIP : ________
Phone : _______________________
Email : ________________________
Buyer : _______________________

9 Nash Close
St.Albert, Albert. T8N 7E9

T: 780.903.8423
info@sentimentalgems.com

SentimentalGems.com
Instructions:

Order Date Start Ship X Factory Customer PO Terms [] MC [] Visa [] AMEX (add other forms of payment)

Card # ______________________ Exp: ________ CV# _____

Name: __________________________ Bill Zip: ___________

Rep

Product # Color Description Quantity Unit Price Total Price

This order is accepted subject to approval by the manufacturer. This order may be cancelled 
within 5 days of placement. 

SUB- TOTAL __________
SHIPPING __________

TOTAL __________

BUYER’S SIGNATURE

________________________________________________________


