Island Soap Order Form

Item Description Qty. Price Subtotal
Order total:
Tax:
Shipping:
Total: -
Method of Payment
[] check Name as it appears on card
[] casn Address
[ visa
[ Mastercard
D Email Transfer Phone

Email Address

Credit Card # Exp. date 3 /4 Digit Code
Signature
Island Soap
Tel 250-597-0312
dfish@islandsoap.ca

www.islandsoap.ca
Fax 250-597-0312



