
MASTERCARD OR VISA
Account Number ( All digits please) :

Expiration Interbank Number
Date__________________________ ( MasterCard Only)

I hereby attest that I am the true authorized user of the card identified above and authorize the
issuer to pay the amount shown as total upon presentation. I promise to pay such total together
with any other charges due there on subject to and in accordance with the Agreement governing
the use of this card.

Signature____________________________________________________________

Mail Order To:
DANCE SOPHISTICATES
647 Virginia Avenue
Indianapolis, IN 46203

888-248-2090

Monday - Friday 8AM to 4PM

Fax 317-634-7854
Customer Service 317-634-7728

Check if this is your first order

Check if this is a re-order
(if so, you must send us a sample)

School _____________________________________________________

Address ___________________________________________________

City _________________________State_________Zip ______________

Contact Person ___________________Title ________________________

Bill to ______________________________________________________

Address ____________________________________________________

City _________________________State_________Zip ______________

Today’s Date ________________ D

Actual Performance Date

elivery Requested ______________

______________

Page FabricItemStyle
Number Color Description Size $10 each

46-50
$15 each

52-54
$20 each

56+CustomQty Unit
Price Total

TOTAL FROM ABOVE ITEMS

TOTAL FROM TUXEDO ORDER
TOTAL FROM SHOE ORDER

SUB TOTAL
SHIPPING AND HANDLING

GRAND TOTAL

3 GARMENTS OR LESS + $20 PER ITEM

METHOD OF PAYMENT

Payment Enclosed Check
#________ for $________
Official School Purchase
Order Enclosed
PO#_________________
Charge Card - Mastercard
or Visa - Fill out entire
form

Additional
Charges

This constitutes an order only and is not binding until accepted by Dance Sophisticates , Inc.

*Don’t forget your sizing worksheet

Ship to _____________________________ School Home

Address ____________________________________________________

( UPS will not deliver to P.O. Box - MUST HAVE STREET ADDRESS)

City _________________________State_________Zip ______________

School Phone (_____) __________________________________________

Home Phone (_____) __________________________________________

Cell Phone (_____) ________ ____________________________________

_______________ ____________________________________E-mail Address

$10 Each 46-50
$15 Each 52-54

$20 Each 56 + Custom

BIND AND PERFORATE THIS SIDE


