
 

FAX ORDER FORM 
Thecorralwesternwear.com 

 
 
 
Customer name: ______________________________________________________ 
Address : ____________________________________________________________ 
City, State, Zip code : __________________________________________________ 
Phone : ________________________ email : _______________________________ 
Ship to Name: ________________________________________________________ 
Address : ____________________________________________________________ 
City, State, Zip code : __________________________________________________ 
 
 
Item/Style #             Item Description Unit Price

                      California residents - add 7.75% sales tax
                                Shipping charge (see chart)  

 
Payment method: Visa, MasterCard, Discover, American Express 
Money Order or Cashiers check will be accepted but shipping will be delayed. 
 
Credit Card #  ________________________________________________________ 
 
Name on card ________________________________________________________ 
 
Address of cardholder __________________________________________________ 
                                     Street 
                                     _________________________________________________ 
                                     City, State, Zip Code 
 
Expiration date            _________________________________________________ 
 
____________________________________        ____________________________ 
Customer signature                                               Date 
 
 
Please FAX this form to : (714)998-1163 

 


