
Mail to: 

    NewEnglandArtsAndCrafts.com

    C/O SCMAcom, Inc.

    P.O. Box 9579

    Fall River, MA 02720

    Toll-Free US & Canada  1-888-704-4040

    Phone:  1-508-678-0899

    Email:  Sales@NewEnglandArtsAndCrafts.com

Quantity Unit Price Total

$          $              

$          $              

$              

 $              

 $              

 $              

 

 

 

 $              

City  ____________________________________________________________

*The small 3-4 digit number on the back of the card by the signature.

If you have any questions about your order, please contact us at:

E-Mail: Sales@NewEnglandArtsAndCrafts.com   Tel: 1-888-704-4040 or 1-508-678-0899 

Email Users, Please note:

Please make sure we have your correct email address and we can email an online invoice to you,

We will still need your payment information (Credit Card, PayPal, Debit Card, etc.)

Date ________________

Please make checks payable to: SCMAcom, Inc.

Name _________________________________________________________ Sales Tax for MA*

Billing Card Street Address:  ________________________________________________________ *6.25% MA users only

or we can set up a time for you to call toll-free. Just let us know your preferences.

CreditCard Number ________________________________________________________ Shipment Costs

Card Type ____________ Exp Date _________________  CSC# * _____________ Sub Total

St:_____________________________ Zip: ____________________ Total

Total Excl. Tax

Credit/Debit Card Information Discount

Product Code Product Name/Description

ZIP:_______________________________________________________________

Phone:_______________________________________________________________

E-Mail:_______________________________________________________________Please Print this form for orders by mail.

Address:_______________________________________________________________

City:_______________________________________________________________

State:_______________________________________________________________

Customer Information

Name:_______________________________________________________________


