
ARCHETYPE ORDER FORM

Name ......................................................................................................................................................................................

Address ..................................................................................................................................................................................

..................................................................................................................................................................................................

Phone .....................................................................................................................................................................................

Email .......................................................................................................................................................................................

Credit card type: VISA Mastercard AMEX

Credit card #.........................................................................................................................................................................

Expiration date....................................................................................................................................................................

Name as it appears on card ............................................................................................................................................

Billing phone #/zipcode ..................................................................................................................................................

Signature ...............................................................................................................................................................................

ecirPeltiTYTQ

....................................................................................................................................................................................................

....................................................................................................................................................................................................

....................................................................................................................................................................................................

....................................................................................................................................................................................................

....................................................................................................................................................................................................

....................................................................................................................................................................................................

....................................................................................................................................................................................................

Shipping charges are determined by weight and method ($5 minimum)

SHIP VIA (circle one)                  USPS Media Mail                 UPS Ground                       USPS Priority Mail

6558 West 80th Place
Los Angeles, CA 90045-1404

310 410 0519 PHONE
310 736 2214 FAX
info@jgpubs.com


