
QTY ITEM # DESCRIPTION PRICE TOTAL

Escapist  AArt  LLaborator ies

SUBTOTAL
SHIPPING & HANDLING

TOTAL AMOUNT DUE

SHIP TO:
Name
Address Phone
City/State/Zip e-mail

(336) 454-6460 - 102 Oak Village Dr., Jamestown, NC 27282 - www.escapistart.com

ORDER FORM

PAYMENT METHOD
Please check one:

Cashier’s Check or Money Order (enclosed)

Check (enclosed)

For office use only.
Order # ______________________________

Customer # ______________________________

Order Subtotal Standard
7-10 business days

Express
3-5 business days

up to $10.00 $2.30 $4.65

$10.01 to 50.00 $6.50 $13.00

$50.01 to 100.00 $11.00 $20.00

$100.01 to 200.00 $18.00 $34.00

Over $200.00 10% of order %15 of order

Shipping Costs

Use the table below to determine shipping and handling
costs based on the merchandise total.


