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	 Company Name	 __________________________________________________________		

	 Production Name	 __________________________________________________________	

	 Start Date (date you want the wigs)	 _________________________________________________________

	 Finish Date (your closing date)	 _________________________________________________________

	 # of Lace-fronted pieces	 _________________________________________________________

	 # of Hard-fronted pieces	 _________________________________________________________

	 # of Hair pieces	 _________________________________________________________

	 # of Facial Combo pieces	 _________________________________________________________

	 # of Elaborate 18th Century pieces	 __________________________________________________________

	 # of Female Impersonator pieces	 __________________________________________________________

	 Person Responsible	 _________________________________________________________

	 Full Address (shipping)	 _________________________________________________________

		  _________________________________________________________

		  _________________________________________________________

	 Phone #	 _________________________________________________________

	 FAX #	 __________________________________________________________		

	 FedEx or UPS #	 _________________________________________________________   

	 MasterCard or Visa Credit Card #	 __________________________________________________________		

	 Credit Card Expiration Date	 _________________________________________________________

	 Credit Card Verification #	 _________________________________________________________

	 Billing Name	 _________________________________________________________

	 Billing Address	 __________________________________________________________		

		  _________________________________________________________

		  _________________________________________________________

	 Head Sizes	 _________________________________________________________

	 Colors	 _________________________________________________________

	 Research	 _________________________________________________________

For Office Use Only

	Tracking #	 __________________________________ 		  Rental Fee	 ____________________________________ 	

	 Auth #	 __________________________________ 		  Shipping	 ____________________________________

Phone: 707 763 1978 • FAX: 707 981 7844 • Email: information@wigboys.com
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