The B.F. Store

- -
Uhe Breast Lornt 000, COMt  umpome S
EUROPEAN MAIL/FAX ORDER FORM e e oy

THE REALLY SECURE WAY TO PLACE YOUR ORDER! info@thebreastformstore.com

Billing Information (as it appears on the credit card, this is only for our records and will not be used to contact you.)

Name:

Address:

City/State: Zip Code:

Ship to Same Address or

Name:

Address:

City/State: Zip Code:

ALL Shipments to Europe Require One of the Following;

(Please note below in the comments section if you do not wish to be contacted with a confirmation of your order, this information
will only be used to send your package.)

Telephone: E-mail:
Credit Card Information
Visa / MasterCard: L ExpiyvYyYy
Qt
Item Model # Color | Size y | Price Total
TOTAL:

Special Instructions / Comments




