
Ellie Lance Creations
PO Box 781515 
San Antonio, TX 78278-1515  
Email: sales@ellielance.com 

 
   Order Toll Free: 1-888-247-7867 
   In San Antonio call: 210-493-1049 
   Fax Order Anytime: 210-493-8587 
   9-5 CST Weekdays 

Mailing Address:  
Name:  _______________________________________________________________ 
Address:______________________________________________________________ 
City:__________________________________State:______________Zip:__________ 
Daytime Phone Number:_______________________________ 
Email Address:_______________________________________ 

Item# Qty Size Description Item 
Amount  

Total 
Amount  

Shipping 
*(if alternative) 

            A........B 
            A........B 
            A........B 
            A........B 
            A........B 
            A........B 
            A........B 
            A........B 
            A........B 

Shipping Dollar Values: Shipping & 
Handling   

For Shipment Standard Subtotal   
up to $100.00  $6.00 Sales Tax   
$100.01-$200.00  $7.00 
$200.01 and over  $8.00 

Shipping & Handling Cost:  Please call for 
shipping charges outside the Continental U.S.
For 2nd Day shipping add $6.00 to shipping 
charges shown at left.  For Next Day shipping 
add $24.00 to shipping charges shown at left. 
 
Sales Tax: Please add 7.875% for items and 
shipping & handling for orders shipped to 
locations in Texas. We try to ship within 24 
hours of receipt of your order. 

Grand Total   

Method of Payment: 
__Check or money order enclosed in the 
amount of $________to Ellie Lance Creations. 

If you would like us to ship items to an address  
other than your own, complete the information  
below.  Circle the corresponding address letter  
in the order column  

Please Charge my credit card: 
__American Express 
__MasterCard/Visa 
__Discover 

*Alternate Shipping Address A: 
Name:_______________________________________ 
Address:_____________________________________ 
City:_________________State:________Zip:________ 
Phone:______________________________  
Email:_______________________________  

Account No: 
____________________________________ 
Expiration Date : 
____________________________________ 
Signature:  
____________________________________ 

*Alternate Shipping Address B: 
Name:_______________________________________ 
Address:_____________________________________ 
City:_________________State:________Zip:________  
Phone:_______________________________  
Email:________________________________  

 

mailto:ellielance@stic.net

