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Kailo Chic 
Purchase Order 

 
Fax: (512) 369-3020 Phone: (512) 636-3780 Email: orders@kailochic.com

 
Date: Minimum Opening Order - $150 Mix and Match as You Please 

Reorder – No Minimum 
Payment Terms: 
 
 
___  Credit Card 
 
 
___  COD 

Ship To: Bill To: 
 
 
 
 
 
 
 

Tax ID #: 
 
 

Telephone #: Fax #: 

Company Name: 
 
 

Contact Name: Email: 

All cancellations must be made within 7 days of placing order. All returns must be made within 7 days of 
receiving items. Please contact us to receive a return validation number before returning any merchandise. 

Returns are subject to a 10% restocking fee.  
Style Fabric Price Each Quantity Total Price 

     
     
     
     
     
     
     
     
     
     
     
     
     
     

Name on Credit Card: 
 

Total Before Shipping: 
 
 

Credit Card #: 
 

Shipping Charge: 
 
 

Expiration Date: 
 
 

Total with Shipping: 
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