
PHOENIX    CRYSTALS 
 

 

 

 

PO #: SHIP BY DATE: SHIP VIA: SPECIAL INSTRUCTIONS: 
 

QTY ITEM # DESCRIPTION – INCLUDE COLOR & SIZE UNIT PRICE TOTAL 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Please Fill in for Charge Orders:(We accept Visa, MasterCard, American Express, and Discover) 
 
CC#_______________________________________________________ 
 
Security No. /CVC Code ______________ please be sure to include the last 3 or 4 digits listed on the back of your 
credit card. 
 
Expiration Date:_______________  Signature of Cardholder____________________________________________ 

 

605 336-6617 
FAX 605 336-6699 
 
 

3411 S. Center Ave 
Sioux Falls, SD 57105 

To Order Toll Free: 800 456-1194 
E-Mail: customerservice@phoenixcrystals.net 

 

 

 

Please BILL this order to :( Please print) Please SHIP this order to: (Please print) 

Authorized Signature________________________________________ Title________________________________ 

Phone________________________ Fax: ____________________________ Email: __________________________ 

□ New (must fill out new 

account form  & submit) 
□ Reorder 

 

ORDER FORM DATE: _____________ 

ACCT#_____________ 

THANK YOU – WE APPRECIATE YOUR BUSINESS 


