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Please make checks payable to XXXXXXX XXXXXXX.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Name __________________________________________________________________________ 

Phone:  day __________________________________ evening ____________________________

Address  ________________________________________________________________________

City, State Zip____________________________________________________________________

Email Address_______________________________________(For monthly e-newsletter)

	I’m interested in:    (  Hosting a Kitchen/Catalog/Bridal Show       (  Fundraiser Info 

(  Wedding Registry on the web    
      ( Being a Pampered Chef Kitchen Consultant

	ITEM #
	ITEM DESCRIPTION
	QTY
	PRICE EACH
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	GV79
	Purchase the Cookie Press 20% Off
	
	$23.60
	

	GV78
	Adjustable Measuring Spoons FREE with $60 product purchase
	
	FREE
	

	9998
	Gift Certificate Amount (see back)
	$


	If paying by Credit Card Please check one:   

(Visa( (MasterCard( (Discover(/Novus(
Card # _____________________________________   

Expiration date  ___________  Billing Zip ________
Name on Card     

___________________________________________  


	Product Subtotal ________

(- 10% PHD*)   ________

Subtotal    ________

Sales Tax (7.4%)  ________

Shipping   $  4.25   **

Round Up ________
Grand Total  ________


*PHD – 10% Past Host Discount – applies if you’ve hosted a show within the past year

**  Direct shipping within Continental United States available.  Call to obtain additional cost

Thank you for your order!

Sharon Blanchard - Independent Consultant For The Pampered Chef®
719-284-0301 or sharonpamperskitchens@chefsuccess.com 
	
	


Please make checks payable to XXXXXX XXXXXXX. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Name _________________________________________________________________ 

Phone:  day _________________________ evening ____________________________

Address  _______________________________________________________________

City, State Zip___________________________________________________________

Email Address_______________________________________(For monthly e-newsletter)

	I’m interested in:    (  Hosting a Kitchen/Catalog/Bridal Show       (  Fundraiser Info 

(  Wedding Registry on the web    
      ( Being a Pampered Chef Kitchen Consultant

	ITEM #
	ITEM DESCRIPTION
	QTY
	PRICE EACH
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	GV79
	Purchase the Cooking Press 20% Off
	
	$23.60
	

	GV78
	Adjustable Measuring Spoons FREE 

with $60 product purchase
	
	FREE
	

	9998
	Gift Certificate Amount (see back)
	$


	If paying by Credit Card Please check one:   

(Visa( (MasterCard( (Discover(/Novus(
Card # _____________________________________   

Expiration date  ___________  Billing Zip ________
Name on Card     

__________________________________________  


	Product Subtotal ________

(- 10% PHD*)   ________

Subtotal    ________

Sales Tax (7.4%)  ________

Shipping   $  4.25   **

Round Up ________
Grand Total  ________


*PHD – 10% Past Host Discount – applies if you’ve hosted a show within the past year

**  Direct shipping within Continental United States available.  Call to obtain additional cost

Thank you for your order!

Sharon Blanchard - Independent Consultant For The Pampered Chef®

719-284-0301 or sharonpamperskitchens@chefsuccess.com 
Gift Certificate ORDER FORM

PURCHASER INFORMATION: (leave blank if same as on front of order form)

Name:

Day Ph: _____________________ Eve. Ph: _____________________

GIFT CERTIFICATE RECIPIENT INFORMATION

Name:

Day Ph: _____________________ Eve. Ph: _____________________

Address:_________________________________________________

City, State ZIP: ___________________________________________

SPECIAL GREETING OR MESSAGE 

(60 Characters Maximum, Including Spaces And Punctuation)

((((((((((((((((((((
((((((((((((((((((((
((((((((((((((((((((
METHOD OF PAYMENT (leave blank if same as on front of order form)

(Cash  (Check (Visa/MC/Discover

CC#                                                           EXP DATE

((((((((((((((     ((/((
Name On Card

Billing Zip Code ________________

  
     Gift Certificate Amount:



(transfer amount to front)
Gift Certificate ORDER FORM

PURCHASER INFORMATION: (leave blank if same as front of order form)

Name:

Day Ph: ____________________ Eve. Ph: ____________________

GIFT CERTIFICATE RECIPIENT INFORMATION

Name:

Day Ph: ____________________ Eve. Ph: ____________________

Address:_______________________________________________

City, State ZIP: __________________________________________

SPECIAL GREETING OR MESSAGE 

(60 Characters Maximum, Including Spaces And Punctuation)

((((((((((((((((((((
((((((((((((((((((((
((((((((((((((((((((
METHOD OF PAYMENT (leave blank if same as on front of order form)
(Cash  (Check (Visa/MC/Discover

CC#                                                           EXP DATE

((((((((((((((     ((/((
Name on card

____________________________________________________
      
Gift Certificate Amount:


(transfer amount to front)



$








$








