Things Gone By
PO Box 325
Reedsville, WV 26547
USA
Phone: 304 864 5921

2 7 . , @ Fax: 412 202 1694
A/{// 7& 68// ?/6 % Email: datlene@thingsgoneby.com

Website: www.thingsgoneby.com

DBitt o (Hhip Jie: (Credit card purchascs can only be shipped to billing address)
Name: Name:

Address: Address:

Address: Address:

City: City:

State/Province: State/Province:

Zip /Postal Code: Zip /Postal Code:

(% @/ (/F’/
I:l I have read the Things Gone By policy regarding Returns and Other Important Information
(http:/ /www.thingsgoneby.com/order.htm)

Please enter the name of the item and the reference number in the description field. This is very important. Thank you! We appreciate
your purchasel

Reference Number* Item Name*

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
* indicates a mandatory field. Subtotal $0.00

Shipping

Total due $0.00

@ &}ﬁmﬂ/ <Z/€ ¢/ma’ﬁ delect (Wf)

I:I Credit Card (We accept Visa/MC only. Please note that purchases must be shipped to your credit card billing address.)
|:| Visa |:| Mastercard
Cardholder Name:
Card Number:
Expiration Date: (mm/yyyy)

I:l I will pay by check. (Note: items will be held 5 business days for payment to arrive.)

Layaway (Y/N)

I:II would like to purchase these item (s) by layaway and will mail or fax a layaway contract.

Shipping charges are not included in the price of the item. Buyer pays shipping charges via insured, priority US Mail.
Please print this form and fax it to: 412 202 1694 or for buyers outside the USA: 001 412 202 1694.

Note: If you do not receive confirmation of your order within 24 hours, please email. (darlene@thingsgoneby.com)

Thank you for ordering from Things Gone By!



	Shipping Name: 
	Name: 
	Shipping Address: 
	Address2: 
	Address: 
	Shipping Address2: 
	Shipping State/Province: 
	City: 
	Shipping City: 
	State/Province: 
	Zip/Postal Code: 
	Reference Number 2: 
	Reference Number 3: 
	Reference Number 4: 
	Reference Number 5: 
	Reference Number 6: 
	Item Name 1: 
	Item Name 2: 
	Item Name 3: 
	Item Name 4: 
	Item Name 5: 
	Reference Number 1: 
	Price 2: 
	Price 3: 
	Price 4: 
	Price 5: 
	Price 6: 
	Price 1: 
	Total 6: 0
	Total 1: 0
	Total 2: 0
	Total 3: 0
	Total 4: 0
	Total 5: 0
	SubTotal: 0
	Shipping: 
	Total: 0
	Read Order Policy: Off
	Credit Card: Off
	Visa: Off
	MasterCard: Off
	Item Name 6: 
	Card Number: 
	Cardholder Name: 
	Expiration Date MM: 
	Expiration Date YYYY: 
	Check: Off
	Layaway: Off


