
order form

Customer Information

Do-it-Yourself Vinyl

Payment

ORDER INFORMATION

Name

Address

Item #

Item # (if modifying existing design)

Item # (if modifying existing design)

Item # (if modifying existing design)

Indicate what you’d like (please print)

	 Credit Card	    Check enclosed	 Cash

Card #

exp date			  billing zip	 cvc code authorized signature

sub total

MN residents x.07125 tax 

shipping ($5.50 optional)

total paid

Indicate what you’d like (please print)

Indicate what you’d like (please print)

Appx size desired

Appx size desired

Appx size desired

Color

Color

Color

Qty

Qty

Qty

Ekcetera Use Only

Ekcetera Use Only

Ekcetera Use Only

Size Color Personalization (if any) PLEASE PRINT Qty Total Price

Phone

Email

Would you like to be added to our email mail-
ing list?
		  yes		  no

you will be quoted a price on do-it-yourself vinyl before production begins


