
rainbow house collection order form

  

  name_______________________________________________________

  address____________________________________________________

  phone # ____________________________ cell # ________________

  email _______________________________________________________

    Please place your order!
  cookie collection
  bee                        ___3-6 months  ___6-12 months  ___12-18months
  angel                   ___3-6 months  ___6-12 months  ___12-18months
  sleeping baby      ___3-6 months  ___6-12 months  ___12-18months

  sweet collection
  day                       ___3-6 months  ___6-12 months  ___12-18months
  night                   ___3-6 months  ___6-12 months  ___12-18months
  sweet pea             ___3-6 months  ___6-12 months  ___12-18months
  
  maternity wear
  peace love baby                           ___s/M                 ___L/XL   
  baby feet                                      ___s/M                 ___L/XL

  blank cards
  cookie collection                     ___# of packs of cards
  sweet collection                       ___# of packs of cards

total number of items: #_______________________
total amount owed: $__________________________

method of payment: 
____cash | ____check | ____mastercard or visa

Please leave the information needed for Rainbow House to call you 
when your order is ready to pick up! 


