
 
 

 
 

 
 

 
Please print this form out, fill it in (you can pay by Credit Card or Check), and fax it 

to 1-877-875-5022. You can also mail it to the following address: 
 
 Homeplace Group, Inc. 

 P.O. Box 7106 
 High Point, NC 27264 

 

 

*Your Name: ___________________________________ 

*Ship to Address: _______________________________ 

*City, State, Zip Code: ___________________________ 

*Telephone # (for order processing):_____________________ 

E-Mail Address (for shipment tracking): _________________________________ 

 

Credit Card Type:   Visa   Mastercard   AMEX   Discover 

Credit Card Number: ___________________________________ 

Expiration Date: ____________   Security Code: _____________ 

 

Billing Address (if different from shipping address): 

________________________________________ 

________________________________________ 

________________________________________ 

 

SKU # Item Description Sale Price Quantity + Shipping = Total for Item 

      

      

      

      

      

      

TOTAL FOR ORDER:   

 *Required Fields 


