
Business Name: ___________________________ Your PO #: ______________________________
Buyers Name: ____________________________ Visa/Mc #: ______________________________
Shipping Address: _________________________ Exp. Date: ______________________________
Address 2: _______________________________ Address Statement goes to: _________________
Phone: _________________________________ ______________________________________
Fax: ____________________________________ Check here if same:
Your Tax ID #: _____________________________

Special Directions: ________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

ORDER FORM
Pine Valley Pictures
221 State St., Struthers, OH 44471 
Phone: 1.330.755.2202
Fax: 1.330.755.3883

BUYER’S SIGNATURE: _____________________________________ DATE: ________________
Note: If you need to cancel this order please do so within 5 business days.

Quantity Item # Frame Style Price Description


