MOLINA FINE AKT ORDER FORM

Ga[]cry & Studio =i

1634 SW 8 5t = Miami, FL 33135
Ph: 305.642.0444 » Fax: 305.642.2243

Bill To: Ship To: (i different than bill to)
Name: Narme:
Adddress: Acldiress:
Fhone: { ¥ Phome: ( |
aTy ITEM DESCRIPTION PRICE TOTAL
PAYMENT METHODDS SUBTOTAL
O check (mail with form) TAX (FL residents)
(approved PO only)
TOTAL
[0 Master Card Curd # SHIP VIA:
0O visa Card Expiration Date
O AaMEX [ Diseover Security Code
Cardholder name/Signature

Credit Cards: Please verify and note if the billing address for the card statemnets is different than what is listed abaver
Sireet Address: Flip Canale

Email; info@molinaartgallery.com = Web: www.molinaartgallery.com




