
Mail In Order Form: 

Item Name:                                                            Price: 
 _____________________________________ ______________________________

____________________________________________________________________

                                        CT Sales Tax (add 6%)______________________________�
                                      �
	 	 	                  Shipping Costs:  ______________________________

                                                                   Total: ______________________________ 
	 	 	
	 	 	 	   Amount Enclosed:  ______________________________

Shipping Information: �
�
Name: _______________________________________________________________

Address______________________________________________________________

City:____________________________State:_____________Zip Code:____________

Day Phone: ______________________Evening Phone:________________________

Email:________________________________________________________________

Please enclose Cashier Check or Money Order payable to Keith Brooks: 

Please allow up to 3 weeks to process orders by mail. Checks and Money orders must clear �
before shipment is released.

Ship Order Form with full payment to:  Keith Brooks�
                                                             Brooks Fine Arts Gallery
                                                             C/O Brooks Laboratories
                                                             9 Isaac Street
                                                             Norwalk, CT 06850

Questions: Please call 203-226-6384 or email: KeithandMegbrooks@aol.com.


