'Karl Knudson Poﬂe[z

|PURCHASE ORDER

CUSTOMER INFORMATION |
Bill To Ship To

Name: Name:
Address: Address:

Phone:

E-Mail:

ORDER DATE:

(QUANTITY | S1ZE | DESCRIPTION [UNIT PRICE | TOTAL COST |

SUBTOTAL
PAYMENT METHOD | +15% SHIPPING

O Check or Money Order payable to: Karl Knudson Pottery TOTAL
O Charge to my: O Master Card O VISA

Account Number

Exp. Date Signature

KARL KNUDSON POTTERY | 965 SAGINAW STREET o SALEM ¢ OR ¢ 97302 | 503.365.7052 | E-MAIL karl@karlknudsonpottery.com



