
□ VISA □ MASTERCARD

□ CHECK          

QTY COLOR SIZE PRICE

SHIPPING

SIGNATURE: ___________________________________________

SUBTOTAL

EMAIL ADDRESS  ____________________________________________

PRINT OUT & FAX OR MAIL
FAX NUMBER (310) 516-8818

Products With Purpose, Inc. ▪ 16921 S. Western Avenue ▪ Suite #111 ▪ Gardena ▪ CA ▪ 90247
www.cesarmillanproducts.com

(PLEASE MAKE CHECKS PAYABLE TO: PRODUCTS WITH PURPOSE, INC. )

TELEPHONE # _______________________________________________

THANK YOU FOR YOUR BUSINESS! 
GRAND TOTAL

(CA RESIDENTS PLEASE ADD 8.25%) SALES TAX 

SPECIAL INSTRUCTIONS:

TOTAL

CREDIT CARD INFORMATION:

NAME ON CARD: _______________________________________

CC#  __________________________________________________

EXP: __________________________________________________

STREET ADDRESS  __________________________________________

CITY/STATE/ZIP  _____________________________________________

SHIP TO:

DESCRIPTION & ITEM #

BILL TO: METHOD OF PAYMENT:

NAME ______________________________________________________

STREET ADDRESS  __________________________________________

CITY/STATE/ZIP  _____________________________________________

NAME ______________________________________________________
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