
Name:

Address:

Street

City & State

Zip

Phone#:

Email:

Quantity Item  # Total

$10.00 

Master Card __    Visa __    Discover __    AMEX __

Card# __ __ __ __   __  __  __  __   __ __ __ __   __ __ __ __ 

EXP Date  __ __ / __ __      CVC Code  __ __ __  (on back of card)

Signature  ________________________________________

TOTAL

We accept checks and credit 

cards. If paying by check, please 

make checks payable to:               

Petal Beads.

SUBTOTAL

SHIPPING

Special 

Instructions:

Flower Type and Color Gold or Silver Color Price Per Item

Petal Beads 
Mail Orders to:

21658 Phoenix Dr.

Macomb, MI 48044

 

Please make all checks made payabe to Petal Beads.


