
Your J Lynn Accessories Consultant is:  

 

Order Form 

 
 
 
 
 
 

 
 
 

  

_____________________________
First Name 

_____________________________
E-Mail Address 

_____________________________
Street Address (Cannot deliver to P.O. Box) 

_____________________________
City   

_____________________________
Consultant’s Name 
 
 
 

Item # Description 

  

  

  

  

  

  

  

  
Subtotal 

Shipping & Handling – Select one of the following
 Standard Shipping (delivered to Host/Hostess in
 Direct Shipping - Ground (delivered directly to yo
 Direct Shipping - Two Day (delivered directly to yo
 Direct Shipping - Next Day (delivered directly to 

Sales Tax (__% Subtotal) 

Total Amount Due 

 
 
 

 Cash  Check  Credit C
 
Total Amount Paid: $ ___________   Signa

(Note: Not all Consultants accept credit car

Th
4044 W. Lake Mary Blvd., Unit #104-301  Lake Mar
Customer Information
__    ____________________________    ___________ 
Last Name Order Date 

__________________    _________________________  
 Phone Number 

_______________________________    ____________  
 Apartment Number 

__________________     _______     _______________     
   State Zip Code  

_______    ____________________________________  
 Host/Hostess Name  

 sh
 ap
u 
u 
yo

ar

tu

d p

an
y, F
Order Information
Color Price (each) Quantity Total 

    

    

    

    

    

    

    

    
   $ 

ipping options:  
proximately two weeks)  Add 5% of Subtotal ($5 minimum) 

via FedEx Ground) Add 7.5% of Subtotal ($7.50 minimum)   
via FedEx Second Day) Add 10% of Subtotal ($10 minimum)    
u via FedEx Overnight)  (12.5% - $12.50 minimum) 

+ $ 

+ $ 

   $ 
Payment Information
d # _______________________________ Exp. Date __________ 

re: __________________________________________________ 

ayments. Ask your Consultant for accepted payment methods.) 

k you for your order! 
L  32746  321-249-7716 (phone)  386-845-0230 (fax)  www.JLynnDesigns.com


