
 

Sanders Collection Inc  1845-738-4832  Fax 1845-426-7355 CS@SandersCollection.com  PO Box 961 Monsey NY 10952 

First Name: 

Last Name: 

Company Name: 

Phone Number: 

Email Address: 

Shipping Address:  

  

   3ÈÉÐÐÉÎÇ Address is a:          Business           Residential 

Billing Address:  
 
   

Qty: (cases) Thread Count Size 
   
   
   
   
   
   
   
   
   
   
   
 TOTAL QTY:  
 

Name on Card: 

Credit Card Number: 

Expiration:         /         CCV Number: 

Signature:__________________________________________________ 

Comments: 

 

 Fax: 1845-426-7355 
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