
    Order Form for 
ARCHIVAL QUALITY PRINTS     of paintings by Paul Philbrook 

Complete steps 1-7 to order prints in any of the following three ways 
 

A  Print the form and mail it completed with check, money order, or 
MC/Visa information to: 
     Kenwood Blvd Studio 302 South Kenwood Blvd, Indianola, IA   50125   

 

B  Print the form and use it completed as a guide for a phone order. 
 

C  Scan the completed form and send as an email attachment to 
paul@paintingsbyphilbrook.com   (For your security, do not email MC or Visa 
numbers.    Call 1-515-961-7846 to process those numbers with us.) 
 

1          2  3 
Print Image number(s) Size Condition Unit Price Qty Total 
 5 x 7 Framed $25.00  $ 
 5 x 7 Matted $15.00  $ 
 8 x 10 Matted $40.00  $ 
 8 x 10 Print only $30.00  $ 
 13 x 17 Print only $60.00  $ 
 18 x 24 Print only $85.00  $ 
Want a Custom Size?   (Print only - no mat or frame)   
mail, email or call  1 - 515 - 961-7846              Subtotal     $ _________ 
 

4  State sales tax  (IA residents)                5% plus 1% or 2% local option tax(es)  $ _________ 
 

5  Estimated Shipping costs              $ _________ 

See Print pricing and basic shipping information on the ARCHIVAL 
QUALITY PRINTS page for shipping guide to estimate shipping 
(If we can consolidate a shipment to save you some costs we will deduct or refund, as is appropriate.) 
  or Click here for shipping info 
           TOTAL    $ ___________ 
 

6   Method of payment: (enter M/C or VISA information only if you are mailing  this form by postal 
service or phoning in your order.) 
   Visa      # ________________________________________   ____________   _______________ 

                  CREDIT CARD NUMBER                                                             EXPIRATION DATE   SECURITY CODE  (LAST 3   
                          NUMBERS ON BACK OF CARD) 

   Master Card    # ___________________________________   ____________   _______________ 
                                   CREDIT CARD NUMBER                                             EXPIRATION DATE   SECURITY CODE  (LAST 3   

                          NUMBERS ON BACK OF CARD) 
   Check (enclose if mailing order)            Postal Money Order (enclose if mailing order) 
  

7     Ship  to:   Name   _______________________________________________________________ 
 
              Address (& apt #)   _____________________________________________________________ 
 
City   ,______________________________________________   State ______         Zip ___________ 
 
Phone #  Day  _______________________       Evening  _____________________________ 
                                             (to return a call for MC/Visa info or order clarification) 


