
        Joe Walsh
store.JoeWalsh.com

Instructions:
Use this form to mail or fax your order to 3Encores. Our mailing address is P.O. Box 1188, Easton, PA 
18044 and our fax number is 818-292-8532. Please make checks paypable to 3Encores. If  you have 
any questions, please call us at 818-292-8528 or email us at
customerservice@3encores.com

 Item #                          Description                              Size           Qty.           Totals

Subtotal

Shipping & 
Handling

Total

Shipping Information:
____________________________________________________________
Name

____________________________________________________________
Address

____________________________________________________________
City                                                State                       Zip                      Coutry

____________________________________________________________
Daytime Phone                                                 Email

Shipping Details:
Shipping time frame for each shipping method is 
estimated.

* Mandatory for international orders
** For all international orders, the customer is 
    responsible for all duties and taxes incurred upon   
    delivery

Shipping Method

Standard 

3-5 Business Days

1-2 Business Days

International**

   Fax & Mail Order Shipping Rates

<$25       $25-75   $75-125   >$125 

   $8          $10        $13       $16

  $10         $13        $16       $19

  $22         $25        $28       $31

  $18*        $26*      $28*     $32*

Billing Information:
____________________________________________________
Name

____________________________________________________
Address

____________________________________________________
City                                                State                       Zip                      Coutry

____________________________________________________
Daytime Phone                                                 Email

Payment Information:

Mail Orders Only:  Check     Money Order

Credit Card:  VISA        MC        AMEX   

________________________________
Name as it apears on card

________________________________
Credit Card #

________________________________
Expiration Date

Order Form    


