
Bill To: 

Name: 

Address: 

City /State/Zip: 

Phone/Fax: 

Date: 

ICust. P.O.: 

Art Classics Ltd. 

11 East Wisconsin Street 

Trenton, IL 62293 

800.245.9570 618.224.9059 Fax 

www.artclassicsltd.com 

Ship Date: 

Salesperson: 

Qty Image Number Size Frame 

Pa ment: y 

MC/Visa/ Amex: ___________ _ 

Exp. Date: 

Name: 

Ship To: 
Name: 

Address: 

City /State/Zip: 

Phone/Fax: 

Cancel Date: 

Ship Via: 

Carmis/Prints/Plexi/, \rt:ist Paper/I B . \mount Ext. ,\mt . 

Total 

Code Signature: ___________________ _ 


