
designs by fati, inc. 
4860 Chambers Road

PMB 74 
Denver, CO  80239-5152

303•576•8644

Date of Order:
_______________________

www.designsbyfati.com 
E-Mail:

fati@designsbyfati.com

Order Due Date:
______________________

Cover Style Personalized Info. How 
Type of Journal Size and Color Symbol Outside Front Cover Inside Front Cover Many Amount

Name:
Address:
City, State, ZIP
Phone:

Journals
Bookmarks
Cards
Notepads
Total
Shipping
Tax
Total

order form/fax form
To: Fati Fax #: 303.576.6404
From:_________________________________

Fax #: ________________________________

Number of pages - including this one - _______ 

The best way to contact you:
Phone: _____________________
E-Mail: ____________________  
Fax:_______________________

Event:

• • • (Over) • • •
Please Circle
Payment: Cash Check Money

Order

Colorado State residents
must add sales tax

If merchandise costs . . . . . . . . . add
up to 9.99. . . . . . . . . . . . . . . . . $2.95
$10.00 - $15.99 . . . . . . . . . . . . $3.95
$16.00 - $42.00. . . . . . . . . . . . $4.95
$42.01 and up. . . . . . . . . . . . . . $6.95

Tax Shipping



Bookmarks Style Color Symbol Personalized Info. # Amount

Cards Style Color Symbol Card Outside Card Inside # Amount

Notepads Style Color Symbol Personalized Info. # Amount

Total:

Total:

Total:

(Carry total to front)

(Carry total to front)

(Carry total to front)



Extra information to add . . . 
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