
Fax Order Form
Fax 715-552-5884

Your Name________________________________________________ 	 Phone_____________________________________ 	

Email____________________________________________________ 	 [   ] Add me to your email newsletter for special offers.

Date of Order_______________ 	 Pick Up Time Desired____________	

Please phone to confirm receipt of your faxed order and to receive your pick-up time: 715-552-5882.

304 EAU CLAIRE ST. • Tel 715-552-5882 
www.thestonesthrow.com

Please print clearly. 

NAME	 ORDER								        COST

1._ ______________________________________________________________________________________________________

2. _______________________________________________________________________________________________________

3. _______________________________________________________________________________________________________

4. _______________________________________________________________________________________________________

5. _______________________________________________________________________________________________________

6. _______________________________________________________________________________________________________

7. _______________________________________________________________________________________________________

8. _______________________________________________________________________________________________________

9. _______________________________________________________________________________________________________

10. ______________________________________________________________________________________________________ 	

REMINDER: Please phone to confirm receipt of your faxed order and to receive your pick-up time: 715-552-5882.

SUBTOTAL

TAX (5.5%)

TOTAL DUE


