
 
Customer Name: ________________________________________________________________________________________________ 

Ship To Name (if different): _______________________________________________________________________________________ 

Shipping Address: _______________________________________________________________________________________________ 

City: _____________________________________________  Prov.: _____________  Postal: _______________________________ 

Phone: (home) __________________________________________  (work) _______________________________________________ 

Is this a gift? ! Yes  ! No       Can we leave a message with details at the phone number listed above?   ! Yes  ! No 

Best Time to Call: ___________________________    Heard About Us:____________________________________________________ 

E-mail: ________________________________________________________________________________________________________  

 
Purchase Details: 

I agree to purchase the following items from My Daughters� Doultons and be charged to the credit card listed below. 
 

Item #                 Description                                          Qty          Unit Price           Total Price 

_____________    _________________________________________    _______    $____________    $____________ 

_____________    _________________________________________    _______    $____________    $____________ 

_____________    _________________________________________    _______    $____________    $____________ 

_____________    _________________________________________    _______    $____________    $____________ 

Sub Total $_____________ 

Shipping Amount $_____________ 

Taxes (GST & PST, where applicable) $_____________ 

Grand Total $_____________ 
 
Payment: (please check)    (A credit card is required to hold the figure even if you are planning on picking it up.) 

             ! VISA               ! MasterCard               ! American Express 

Card #: _______________________________________________________  exp. _____/_____ 
  month         year     
 CardHolders Signature: ______________________________________________ Date_____/_____/_____ 
          month        day         year     

!  Customer Pickup            !  Ship to Above Address 
(a 25% non-refundable deposit will be held on the credit card until picked up or shipped from our location) 

 
Date Required: ! ASAP   ! date _______________        Can we email you a tracking number to the address above? ! Yes  ! No 
 
Comments:___________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________  
 

Order Form  Order Date  ____________________ 

RR4 � 574249 Old School Line, Woodstock, ON  N4S 7V8
ph: (519) 424-3344 or (866) MDDOULT (633-6858) 

fax:  (519) 424-3345  or  (866) 424-3345 
(Toll Free Numbers [866] available for Canada & USA only) 

email: orders@mddoultons.on.ca    web: www.mddoultons.on.ca 


