
PAYMENT 

 
SHIP TO:  Name: _____________________________________________________________________  
 
 Address: ____________________________________________________________________________ 
 
 City: ____________________________________   State: ___________________ Zip: _____________ 
 
 Message: ____________________________________________________________________________ 
 

  
    

Custom-Made Teddy Bear     Check One:           Grade/HighSchool              College                    Pro 
 
 Player Last Name: ______________________________   Check here if you want Last Name on back. 
                                                                                                                                            OR 
 Team Name:___________________________________  Check here if you want Team Name on back.     
  
 Team City/State: __________________________ Number: _______    Mascot : _____________ 
 
 Jersey Color: ________________  Sleeve/Neck Color:________________     Number Color:_______________ 
 
                                  
                                                                                                                 Qty.      Unit Price           Sub-Total 
 
                                                                                                               ______      $ 30.00            $_________ 

               5% Sales Tax        $_________ 

     Shipping Charge  (up to 3 bears=$10.00.  Call for pricing for more bears           $_________    

                 Grand Total         $_________ 

 
Mail or fax order form to:  

Kool Kollectibles · 4222 Fortuna Center Plaza, #222 · Dumfries, VA 22025 
703-901-5399 · 703-441-1433(fax) · www.koolkollectibles.com  · koolkollectibles3@verizon.net 
We accept personal checks, money orders, Mastercard, VISA, Discover, AM Express, PAYPAL 

 
 
 

  Check or Money Order enclosed.           For Credit Cards, all info below is required. 
  
Card Type:________ Credit Card #: __________________________CVV2 #:________Exp. Date:_________ 
  
 Name on Credit Card: _____________________________________________________________________ 
 
 Billing Address:      Same as above  or       ___________________________________________________ 
 
 City: ____________________________________________ State: ________ Zip Code: ________________ 
  

  Phone: ___________________________ Email: _______________________________________________ 

CUSTOMER INFORMATION 

ORDER 

Eileen 


