
Pr/St:______

Qty Delivery Date Method of ShippingItem Name

Phone:___________________ Fax:_______________Email:___________________________

Postal Code/Zip:____________

Unit Price

Credit Card#:_________________________ Exp. Date:________________         CVD:_________

Name:_________________________________________________

Company:______________________________________________

Address:___________________________________________________________________________

City:_____________________ Pr/St:____________ Postal Code/Zip Code:_______________

Address:___________________________________________________________________________

Address:________________________________

City:______________________

Company:_______________________________

City:_____________________

Phone:___________________

Pr/St:____________

Fax:_______________

Contact Info

The Sweet Basket Company
84A boul Brunswick

Dollard des Ormeaux, QC
H9B 2C5

Tel: (514) 683-3885
Fax: (514) 683-4945

Toll Free : 1-866-683-3885
www.thesweetbasket.com

Phone:____________________________

Multiple Order Form

Ship To: Enclosure Card Message

 Bill To Info

Email:___________________________

Name:_________________________________________________

Company:______________________________________________

Name:__________________________________

Postal Code/Zip Code:_______________



Pr/St:______

Qty Delivery Date Method of Shipping

Pr/St:______

Qty Delivery Date Method of Shipping

Pr/St:______

Qty Delivery Date Method of ShippingItem Name Unit Price

City:______________________

Postal Code/Zip:____________

Phone:____________________________

* Please email this multiple form to : orders@thesweetbasket.com or fax it at (514) 683 4945                        

*Svp envoyer votre commande par courriel à orders@lepanierdedelices.com ou par télécopieur au (514) 683 4945  

Name:__________________________________

Company:_______________________________

Address:________________________________

Enclosure Card MessageShip To:

Ship To: Enclosure Card Message

Unit Price

Unit Price

Item Name

Phone:____________________________

Postal Code/Zip:____________

City:______________________

Address:________________________________

Company:_______________________________

Name:__________________________________

City:______________________

Postal Code/Zip:____________

Phone:____________________________

Item Name

Name:__________________________________

Company:_______________________________

Address:________________________________

Ship To: Enclosure Card Message


