
MAIL ORDER FORM  
 

BILLING  ADDRESS  SHIPPING   ADDRESS  
(Use only if different from billing address) 

 

Name _______________________________________
 
Company ___________________________________ 
 
Address _____________________________________
 
City ___________________State______Zip________
 
Telephone ___________________________________ 
 
E-Mail ______________________________________

 

Name and address as shown on your credit card 
statement. 

 

Name _______________________________________
 
Company ___________________________________ 
 
Address _____________________________________
 
City ___________________State______Zip________
 
Telephone ___________________________________ 
 
E-Mail ______________________________________
 

We do not ship to APO and PO Box addresses unless your 
payment type is Check or Money Order or for international 

orders Only International Money Orders are accepted.  
 

ITEM 
NO 

ITEM   DESCRIPTION SIZE / 
COLOR 

GIFT 
WRAP 

QTY PRICE 
EACH 

TOTAL 

       
       
       
       
       
       
       
       
GIFT WRAPPING (Each Item) $3.00    

 Sub Total $  
Mailing Address 24 Hours Fax  

  
GRAND TOTAL $  

 

Sabra Inc. (AmberCity.com) 
Attention: Sales Department 

251 Milwaukee Ave., Suite 111 
Buffalo Grove, IL. 60089 

 

 
 

(847) 777 - 0565  
For international orders please contact us for shipping rates. 
Please note that you will have to pay with International 
Money Orders Only.  

 

PAYMENT METHOD 
 
Charge to my:       MasterCard            American Express           VISA         Discover          Check           Money Order 
 
Credit Card No. _____________________________________________Expiration Date __________(MM/YY) 
 
CVV2 Code ______________   3 digit code on the back of the card for VISA, MC, Discover Card 
                                                     4 digit code on the front of the card for American Express 
 
Cardholders Signature __________________________________________Today’s Date _________________
 
Make Checks  or Money Orders payable to Sabra Inc.  ( No C.O.D. or cash please ) 
Orders paid by check may be delayed for up to one week to allow for the funds to completely clear.  
Returned checks are subject to a minimum fee of $35.00 
 

Thank you for your order! 
 

 

AmberCity.com

Shipping (see on website)
Sales Tax (see on website)
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