
                                                    Order Form 
 

      

 

 

 

                                                                                     

Please print this form and mail to Steve Kolodny                                                                                                                                               

with check, money order, or credit card information. If 

purchasing with a credit card you may call (518) 766-4903.  We 

also accept Pay Pal, see button on individual items. 

Billing Information 

 

Name_________________________________________________________________________________ 

 

Address_______________________________________________________________________________ 

 

City___________________________________State_______________________Zip Code_____________ 

 

Daytime Phone_________________________ E-Mail__________________________________________ 

 

     Ship To ( If different from above) 

 

Name_________________________________________________________________________________ 

 

Address_______________________________________________________________________________ 

 

City___________________________________State_______________________Zip Code_____________ 

Item Name  Description ( color, size, etc.)      Price 

 

___________  ______________________________________________  _____________ 

___________  ______________________________________________  _____________ 

___________  ______________________________________________  _____________ 

 

Make money order payable to: 

        Steve Kolodny              Subtotal               _____________ 

 

Mail to:     Sales Tax: NY residents add 8%   

Box 93      Mass. 6.25%, CT 6.35%, NJ 6.625%, PA 6%, FL 7% 

Malden Bridge, NY 12115          
      Shipping & Handling             ____$30______ 

 

          Total  _____________ 

         

I’d like to pay for my order by  Visa____ Mastercard  ____ American Express ____Money Order_______ 

 

Credit Card Number_____________________________________________ exp. Date ____/____  

 

Security Code__________ (last 3-4 digits after account number – usually located within signature strip on 

reverse side of the card, except American Express where its located on the front.) 

 

Card Member Signature _______________________________________________________________ 

 

Standard shipping is USPS Registered and Insured .  

Returns: Must be returned within 10 days in original packing boxes. A 10%processing fee will be assessed. 




