
Name: _____________________________________________________
Address: _____________________________________________________
City :   ____________________________ State : _______ Zip : ____________

Item# Qty Price

Subtotal

Subtotal

Total

Name: _____________________________________________________
Address: _____________________________________________________
City :   ____________________________ State : _______ Zip : ____________

Item# Qty Price

Subtotal

Subtotal

Total

Add $5.00 if Yes

__ Specials
__ Management

Phone:                                   Cell Phone:                                    Email:

Total

Interested In:
___ Party
___ FundRaiser
___ Newsletter
___ Part/Full Time

Add $5.00 if Yes

__ Management
Phone:                                   Cell Phone:                                    Email:

Total

___ Party
___ FundRaiser
___ Newsletter
___ Part/Full Time
__ Specials

Some of your guests may not be able to attend your party.
Don't let them miss the opportunity to enjoy Tupperware products!

Show them your Tupperware Catalog and Specials then write their selection on this form.
Payment is required when the order is placed.

Interested In:

Direct Ship :  YES    NO  

Product Description

Card #  _ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _     Exp:___/___                             

Host:                                                                                        Party Date:                                          

Product Description

Make Checks Payable to:  Tax

Shipping ~ 10% of Retail  ($5.00 Minimum)                Shipping

Credit Card  ___ Visa  ___ MC  ___ Disc

Card #  _ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _     Exp:___/___                             

Host:                                                                                         Party Date:                                          

Credit Card  ___ Visa  ___ MC  ___ Disc

Shipping ~ 10% of Retail  ($5.00 Minimum)                Shipping

Make Checks Payable to:  Tax

Direct Ship :  YES    NO  


