
THE CARE BOX
SHOPPE4320 N. 750 W.

DEPT. D
LIGONIER, IN 46767

PHONE: (260)-894-3678
FAX: (260)-894-3678

E-MAIL: thecareboxshoppe@hotmail.com

Bill To

Address

Apt#

City

Zip

Phone Number

HAVE BOXES SENT DIRECTLY TO FAMILY
AND FRIENDS!

Name

Address

Apt#

City

State

Zip

Care Box
MESSAGE

Remember
20 word

limit

ITEM #

Quantity

Age

Occasion

Price

Plus Tax 7%

Priority Mail Shipping & handling
(3 to 5 days) $9.95/box (USA)

Priority Express: (2 to 3 days) add
$4.50 to Priority shipping/box

Balance Due:

TIP: Make sure you total
your bill corectly and

send the correct amount
on the check/money

Please include tax,
shipping that applys to

your selection.

SALES TAX ONLY
APPLYIES TO INDIANA

RESIDENTS!

Signature Exp. Date

Card Type

Country

State

Click on barcode to input
your correct zip code this
is for shipping use only.

Card Number


THE CARE BOX SHOPPE
4320 N. 750 W.DEPT. DLIGONIER, IN 46767
PHONE: (260)-894-3678FAX: (260)-894-3678E-MAIL: thecareboxshoppe@hotmail.com
HAVE BOXES SENT DIRECTLY TO FAMILYAND FRIENDS!
TIP: Make sure you total your bill corectly and send the correct amount on the check/money
Please include tax, shipping that applys to your selection.SALES TAX ONLY APPLYIES TO INDIANA RESIDENTS!
Click on barcode to input your correct zip code this is for shipping use only.
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