
 
 

PLEASE PRINT CLEARLYPLEASE PRINT CLEARLYPLEASE PRINT CLEARLYPLEASE PRINT CLEARLY    
                                                                                                                                                    (Shipping to)(Shipping to)(Shipping to)(Shipping to)    
Name:                 Name:                 Name:                 Name:                                                                                                                                                             

    
Address:                                                                                                                  Address:                                                                                                                  Address:                                                                                                                  Address:                                                                                                                                                      
    
CityCityCityCity                                                                                                                    StateStateStateState                                                                                Zip:                              Zip:                              Zip:                              Zip:                                  
    
EEEE----mail: mail: mail: mail:     
    
Phone:Phone:Phone:Phone:    
    
Date:Date:Date:Date:    

            
    
 

* If paying by Check or Money Order Please Allow 10 Days After Order Is Received For Check To Clear Bank. ** If paying by Check or Money Order Please Allow 10 Days After Order Is Received For Check To Clear Bank. ** If paying by Check or Money Order Please Allow 10 Days After Order Is Received For Check To Clear Bank. ** If paying by Check or Money Order Please Allow 10 Days After Order Is Received For Check To Clear Bank. *    
                                                                
    

             Qty   Qty   Qty   Qty              Item Description  Item Description  Item Description  Item Description                                                  Code#   Code#   Code#   Code#                               Price Price Price Price EaEaEaEa                                        Scent Scent Scent Scent or Coloror Coloror Coloror Color       Line Price Total       Line Price Total       Line Price Total       Line Price Total    
Example    2            Votive                                         V                         1.99                             Rain       2            Votive                                         V                         1.99                             Rain       2            Votive                                         V                         1.99                             Rain       2            Votive                                         V                         1.99                             Rain                                                                                                     3.98  3.98  3.98  3.98    
          1             Deluxe Votive Holder                      1             Deluxe Votive Holder                      1             Deluxe Votive Holder                      1             Deluxe Votive Holder            VotiveCupPi                   2.75                             Pink                             VotiveCupPi                   2.75                             Pink                             VotiveCupPi                   2.75                             Pink                             VotiveCupPi                   2.75                             Pink                                      2.75 2.75 2.75 2.75    

                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
Shipping Charge $ Tax IL Customer only: $ Total $ 

We can calculate shipping / tax on credit card orders and adjust your total.  If sending check call us for shipping / tax charges so your check total will be correct. 

 

 

 

Website address: www.candle-licious.com   E-mail address: info@candle-licious.com  You may fax your order to: 1-800-880-9852 

 

Mail your order to: Life Stone Aromas, 634a E Lincoln Way, Morrison IL 61270 

Phone-in your order at: 1-847-488-9982 or 1-800-880-9852 

Credit card is charged when order is shipped.  

If paying by personal check 

 Order will ship when your check clears our bank account, which could take 10 days.  

An invoice will be included in the box. 

All of our candles are crafted by hand, please allow 3-4 business days for your order to be made. 

Circle one:Circle one:Circle one:Circle one:    
Credit card holder's information:  Visa, MC, Discover, Amex,Credit card holder's information:  Visa, MC, Discover, Amex,Credit card holder's information:  Visa, MC, Discover, Amex,Credit card holder's information:  Visa, MC, Discover, Amex,    

    
Name:Name:Name:Name: ______________________________________________________________ ______________________________________________________________ ______________________________________________________________ ______________________________________________________________    
 

Billing AddressBilling AddressBilling AddressBilling Address: ________________: ________________: ________________: ________________________________________________________________________________________________________________________    
 

CityCityCityCity: _________________________: _________________________: _________________________: _________________________ State State State State::::    ________________________________ Zip Zip Zip Zip: __________: __________: __________: __________    
    
Credit card#:  ___ ___ ___ ___ Credit card#:  ___ ___ ___ ___ Credit card#:  ___ ___ ___ ___ Credit card#:  ___ ___ ___ ___ ---- ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___ ---- ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___ ---- ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___       
 

Expiration date:  ___ ___ / ___ ___Expiration date:  ___ ___ / ___ ___Expiration date:  ___ ___ / ___ ___Expiration date:  ___ ___ / ___ ___    
 

Signature of credit card holder: ____Signature of credit card holder: ____Signature of credit card holder: ____Signature of credit card holder: ________________________________________________________________________________________________________________________________________________________________________________    
    

Comments: 


