
 
 
 

Order Form 
 
Name: _____________________________________________ 
Address: ____________________________________________ 
City: ________________  State:  __________  Zip Code: _________ 
 
Ship TO:  [ ] Same as above 
Name: _____________________________________________ 
Address: ____________________________________________ 
City: ________________  State:  __________  Zip Code: _________ 
 
Phone: _________________  E-mail: _____________________ 
 

     

 
 
____|____________|______|_________|_______|___________ 
____|____________|______|_________|_______|___________ 
____|____________|______|_________|_______|___________ 
____|____________|______|_________|_______|___________ 
____|____________|______|_________|_______|___________ 
____|____________|______|_________|_______|___________ 
____|____________|______|_________|_______|___________ 
 
        Subtotal ________ 
 
                  Ohio Residents, add 7.5% Sales Tax ________  
 
      SHIPPING CHARGES  _________ 
 
 
 
        TOTAL ________ 
PAYMENTS 
 
[ ] Check Enclosed, made payable to Millie’s Million 
            9131 Wilderness Passage 
            Chagrin Falls, OH 44023 
             
[ ] MasterCard [ ] Visa 
Card # ______________________, CCV # * _____   Expiration Date: _________ 

* - 3 digits on the back of your card, after the Card # 
 

Signature (Credit Card Orders Only) : _______________________________ 

Qty  Product   Size Color Price     Extension 
 

Shipping Charges Table    
Up to $7.00            1.50 
7.01  to 20.00            3.00 
20.01 to 50.00              4.50 
50.01 to  100.00           6.00 
100.01 to 150.00          7.50 


