
                     MAIL / FAX ORDER FORM 
 

Return by fax only to: (323) 436-0797 Telephone: (800) 924 3247 - Toll Free. 
We will contact you with your order total including shipping and applicable sales tax.  When you are given your total, please send 

this completed form with your credit card details or a check (made payable to Aida Grey) to: 
AIDA GREY, P.O. Box #17520, Beverly Hills, CA 90209 

 
 

Name: _________________________________________________  Date: ________________ 

Mailing Address:  ______________________________________________________________ 

City: _______________  State: _________    Zip: ___________ 

Home Phone: ____________ Work Phone: ____________ Email: _______________________ 

 
Code Item Name Color or Size Quantity $ Each $ Each x Quantity
Examples: 
   121 
   3 
 

 
Lipstick 
French Milky Cleanser 

 
   Kelly 
   8oz 

 
  2 
  1 

 
 $14.00 
 $15.00 

 
  $28.00 
  $15.00 

_______ _____________________ ___________ ______ ______ ____________ 

_______ _____________________ ___________ ______ ______ ____________ 

_______ _____________________ ___________ ______ ______ ____________ 

_______ _____________________ ___________ ______ ______ ____________ 

_______ _____________________ ___________ ______ ______ ____________ 

_______ _____________________ ___________ ______ ______ ____________ 

_______ _____________________ ___________ ______ ______ ____________ 

_______ _____________________ ___________ ______ ______ ____________ 

_______ _____________________ ___________ ______ ______ ____________ 

_______ _____________________ ___________ ______ ______ ____________ 

   Subtotal: ____________ 

   California Residents 
add 8.25% Sales Tax 

____________ 

   Shipping: 
(complete after we 

have contacted you) 

____________ 

   Total: ____________ 

 
Payment Method:   Check        Credit Card 

Credit Card Information:  VISA      MasterCard       Discover       American Express 

Card Number: ________________________ Exp. Date: ______  CVV2 (3 numbers on the back of your card) ______ 

Credit Card Signature: _______________________ 


