
Order Form

Print this form, fi ll it out, and mail it to:

 Yarns International
 P. O. Box 467
 Cabin John, MD 20818-0467
 USA 

Ship To:

Name: __________________________________________________________________________________
Address _________________________________________________________________________________
City / State / Zip: _________________________________________________________________________

Bill To:

Name: __________________________________________________________________________________
Address _________________________________________________________________________________
City / State / Zip: _________________________________________________________________________

Please List Quantity, Description, Size, Unit Price, and the Total:

NOTE: Th is form can be mailed or faxed to us, but it is also possible to call or e-mail us to discuss your order. 

We will be happy to keep your credit card number on fi le for future orders. Checks are also welcome. Please call 

if you have any questions.

Credit Card (Visa/MasterCard)
Please call the shop with your credit 
card information

Check/Money Order
(Enclosed)


