CAMPBELL’S CONFECTIONS
TELEPHONE ORDER FORM
C 




[bookmark: _GoBack]DATE:	SOLD BY:
BILLING INFORMATION
BUYER NAME:
ADDRESS:
CITY:	STATE:	ZIP CODE:
SHIPPING INFORMATION
RECIPIENT’S NAME:
ADDRESS:
CITY:	STATE:	ZIP CODE:
ORDER INFORMATION
TYPE OF CHOCOLATE:
CHOCOLATE:
QUANTITY:
METHODS OF PAYMENT
CHECK:
CREDIT CARD:
ACCOUNT NO.
EXPIRATION DATE:

