
Ship To: ________________________ Phone #________________________
_______________________________ E-mail:_________________________
_______________________________
_______________________________

Would you like to join Little Ants Inc. Mailing list? ___Yes ___No

Size Color Quantity Price Total 

Total Price _______
If Illinois Resident  x .075 sales tax _______

Plus Shipping Charges _______
Grand Total _______

This order form is for all orders that are paid by either cash or check.  
If you would like to pay by Credit Card, please visit the website at :www.littleants.com.  

Payment is due at time of purchase.
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