
ORDER FORM
Fantastic Professional Products
Daryl Martin Phone:  847-432-9314    
8 Fax:       847-926-0840
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42 Old Trail 

ighland Park, IL   60035

Order Date: ____________Breed:  _______________
HIP TO:

PRICE QUANTITY TOTAL
LEARLY WHITE SHAMPOO

16 oz
1 Gallon

LTIMATE CONDITIONING SHAMPOO
16 oz
1 Gallon

LEARLY NATURAL SHAMPOO
16 oz
1 Gallon

LEARLY BLACK SHAMPOO
16 oz
1 Gallon

UPREME CONDITIONING RINSE
16 oz
1 Gallon

ERFECT ANTI-STAT MISTING SPRAY
16 oz
1 Gallon
SUBTOTAL
SHIPPING AND HANDLING
NEXT DAY AIR
Illinois Resident (add 7.00% Tax)
TOTAL

Method of Payment:  Check, Money Order or Credit Card

ffice Use Only

   Amount Rec:  _____________
   Invoice No:  ______________
   Date Shipped: ____________
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