
Items to be shipped: _____Separately or _____In one package
        Standard Delivery Estimated 4 to 7 business days          Next Business Day Express
        2nd Business Day Express         3rd Business Day Express          Saturday Delivery

SHIPPING METHODS Please specify your desired shipping methods:

VERGARA ORDER FORM

RECIEPT NUMBER___________________		  DATE__________________

1521 Alton Road #693
Miami Beach, FL 33139

786 . 252 . 3903
INFO@JOANNAVERGARA.COM
WWW.JOANNAVERGARA.COM

Billing Address
COMPANY NAME:_________________________________________
ADDRESS:________________________________________________
________________________________________________________
TEL:____________________________ FAX:_____________________
EMAIL:___________________________________________________
CONTACT:________________________________________________
JOB TITLE:________________________________________________

Shipping Address
COMPANY NAME:____________________________________________
ADDRESS:___________________________________________________
____________________________________________________________
TEL:_______________________________ FAX:_____________________
EMAIL:______________________________________________________
CONTACT:___________________________________________________
JOB TITLE:___________________________________________________

Style
Number

Size & Quantity
3 Piece Minimum per Style

any Size Applicable

Description and/or
Special Notes

Wholesale Price 
per Piece

Estimated
Delivery Date 

2014
Sub-Total

1 XS_____S_____M_____L_____XL_____ January  /  March

2 XS_____S_____M_____L_____XL_____ January  /  March

3 XS_____S_____M_____L_____XL_____ January  /  March

4 XS_____S_____M_____L_____XL_____ January  /  March

5 XS_____S_____M_____L_____XL_____ January  /  March

6 XS_____S_____M_____L_____XL_____ January  /  March

7 XS_____S_____M_____L_____XL_____ January  /  March

Goods Total

VAT (Value Added Tax)

Grand Total

Deposit Amount: 
$___________.____
Remaining Balance: 
$___________.____ Payment Method

         Cash          Credit Card         Wire Transfer

Customer Name Printed_____________________________________________Position in Company_______________________________

Customer Signature__________________________________________________________Date___________________________________

* All prices are qouted ex-factory.
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    Routing Number___________________________
    Account Number__________________________
    Acount Type______________________________
    Bank____________________________________


