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PUZZLES
T BUSINESS NAME PREFERED SHIPPING

SHIP TO: ADDRESS UPS FEDEX
CHEAPEST WAY

BILL TO: ADDRESS USPS

IN STORE PICKUP  HAND DELIVER
NAME TITLE ORDER NOTES
STORE #
CELL #

EMAIL ADDRESS

QUANTITY

PART #

DESCRIPTION (IF NEEDED)

USE NEXT PAGE IF NEEDED
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Note: All orders can be placed via Email, Text, or Phone Call. If you are Emailing or Texting please send a picture or scanned copy of this form.

Email: sales@mipuzzles.com Text: (231)920-8419 Call: (231)920-8419



