
Weathervane Order Form: 
 
Name:  __________________________________________________________________ 
 
Billing Address:  _______________________________________________________ 
 
City:  ___________________________________  State: ______  Zip:  ___________ 
 
Phone:  __________________________________________________________________ 
 
Credit Card #:  __________________________________________________________ 
 
Expiration date:  ____________________  (MM/YYYY) 
 
CID:  ____________ 
 
Shipping address if different: 
 
Name:  __________________________________________________________________ 
 
Address:  ________________________________________________________________ 
 
City:  ___________________________________  State: ______  Zip:  ___________ 
 
Phone:  __________________________________________________________________ 
 
 
Please email to Julie Ouska, jouska@att.net or fax to 720 858-3081.  
Questions?   Email Julie or call 970 396-1177 

 

	
  


