
Aquatic House Order Form

Name ____________________________________________ Phone # _________________________
Address __________________________________________  Apt._____________
City ___________________________ State ______________ Zip ____________
E-Mail Address _____________________________________________________
(This information is used only for processing and notifying you regarding your order
   we do not sell or rent any information.)

Page
#

Catalog Item
Number Item Description Qty. Price Total

Price

Merchandise Total

Shipping and Handling

Sales Tax (In NY only)

GRAND TOTAL

Ship to: (only if different than that of person placing order)
Name ____________________________________________________________
Address ____________________________________________  Apt.______________
City ____________________________ State _______________ Zip _____________

  Orders can be placed 24 hours a day online at www.AquaticHouse.com, or
  by calling 1-866-371-FISH, or fax this form to 718-470-0346.

Method of Payment
Charge my:

Visa American Express
Mastercard Discover

Account Expiration Date:  Mo. ___________ Yr. ___________
Signature: ____________________________________________________

Mail this form to:
AquaticHouse Inc.
P.O. Box 40141
Glen Oaks, NY 11004

Catalog# 012004


