
WayToBe Fax Form 
30987 San Clemente St. Hayward, CA 94544 
Phone (800) 929-8623 – Fax (888) 929-0498 

www.freshfashionsandmore.com 
________________________________________________________________________ 
____________________________Billing Information___________________________ 
 
National Store#:_____________________ Owner’s Name:________________________ 
Attention:_______________________________________________________________ 
Address:________________________________________________________________ 
City:____________________State:________Country:___________Postal Code:_______ 
Phone Number:________________________Email:______________________________ 
Authorized Signature:______________________________________________________ 
 
________________________________________________________________________ 
_____________________________Payment Method____________________________ 
 
Please indicate the method of payment: 

□Visa  □MasterCard  □Amex □Discover 
Credit Card Number:_____________________________________Exp Date:_________ 
Authorized Signature:____________________________________CID Code:_________ 
 
□Invoice Me (net 10 days) 
*Credit Card billing address much Match the billing address above* 
 
________________________________________________________________________ 
____________________________Shipping Information_________________________ 
 
National Store #:_______________________Way To Be Customer #:_______________ 
Address:________________________________________________________________ 
City:____________________State:________Country:___________Postal Code:_______ 
Business Phone:________________________Residential Phone:___________________ 
Fax #:_______________________________Email:______________________________ 
Contact Name:___________________________________________________________ 
 
Product Code Size  Qty Description Unit Price Total Cost
            
            
            
            
            
            
            
            
            
             Total:  


	____________________________Billing Information_____________

