
ORDER FORM

Stephen Earp Redware
PO Box 10, Shelburne Falls, MA01370, 413-625-0015, stephenearp.com

Name: _________________________________________________
Address: _________________________________________________
City: _______________________ State: ___ Zip :____________
Phone: __________________ Email: ________________________

Date: _______________________

Quantity Code Item Style/Decoration Price Each Amount
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Terms Sub Total ___________
Delivery: In stock, 2-4 weeks. shipping 20% ___________

Not in stock, 6-8 weeks. 5% sales tax (MA only) ___________
Special orders 8-10 weeks.
(Purchaser will be notified if technical delays occur.) Total ___________
Refunds: within 15 business days.

Due to the nature of hand-made ceramics,
Slight variations of color and shape should be expected.

Payment Method
____ check/money order ____Visa/Master Card

Card number ________________________
expiration date ________________________
name on card ________________________


