
                                ORDER FORM
"Furniture inspired by the timeless beauty of a by gone era."              
Victorian Furniture Company, LLC
P.O. Box 241473
Montgomery, Alabama  36124
Telephone Calls or Automatic Fax Number: (334) 478-3365 
            Toll Free 1-877-356-6065
        www.victorianfurnitureco.com

All orders will be 
acknowledged by mail

         ORDER DATE:

     ________________

Bill To  (billing address on credit card/check/mo) Ship To      (if different than billing address)

Name: Name:

Company: Company:

Address: Address:

City:                                                  ST(      ) Zip(               ) City:                                                    ST(    ) Zip(               )

Home Phone: (        ) Cell Phone: (        )

 Work Phone: (        ) Email address:

Customer Comments or Special Instructions:

Please read our information pages on our website or in our catalog before placing an order
QUANTITY ITEM # DESCRIPTION FABRIC FINISH UNIT PRICE AMOUNT

SUBTOTAL

For Internal Use Only  Alabama Residents Only- add 
appropriate sales tax here >>>>>>

SHIPPING & HANDLING

TOTAL
Payment Information

__Visa Card # ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____
__MasterCard     V Code No. * __ __ __/ __     

__Amer. Express *3 digits on back or 4 digits on front of card I hereby authorize Victorian Furniture Company, LLC to charge the 
total amount shown on this order to the card specified hereon.

Signed:____________________________________
                           Name as it appears on credit card

Cancellation Notice: There will be a 5% cancellation processing fee.
See website, catalog or call for more information concerning this fee.
By placing this order the customer understands and acknowledges 
Victorian Furniture Co. LLC conditions of sale and information as 
provided on our website and online catalog.

__Discover      Expires On: __ __/__ __
Check one above

Please Note:
If paying by check or money order 

please enclose full amount with the 
order. If faxing order please mail 

check to the above address.

DO NOT SEND 
CASH THROUGH 

THE MAIL.
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