
Jack Julius 
Personal Magic Puzzle Order Form

Please print and com plete this form or provide the inform ation requested on a p lain sheet of paper.  Each form  must

have your PRINTED name, address, credit card number, expiration date and ship to information.  Each form must be

signed by purchaser.  Do not send cash in the mail. That is if I sell to you personally. If you have any questions

please call Denny 1-410-421-7900 or Jack at 1-410-268-9637

PUZZLE SIZE & NO. OF PIECES    ________[_____] [See PUZZLES AVAILABLE on line]
QUANTITY                                        ______________
COST                                                  ______________  [See PUZZLES AVAILABLE on line]
ADDITIONAL SERVICES                ______________  [See PUZZLES AVAILABLE on line]

SHIPPING & INSURANCE                            $5.00
Md. Residents 5% sales tax                 ____________
TOTAL                                                ____________

Check One:  [  ] Cash  [  ] Check  [  ] Money Order (Do not send cash in the mail)
Credit cards Check One:  [  ] American Express  [  ] Visa [  ] Discover/Novus   [  ] Master Card 
Please Note: There will be a fee of $35 for any bounced checks. If you are un sure send a money order to be safe.

Card Account #  __________________________        Expiration Date____________________
Name (on Card) _______________________________________________________________
Address (Billed) _______________________________________________________________

Please allows 10days (or up to two weeks) for postal delivery. Most deliveries arrive within two
weeks after ordered.

Ship to:  __________________________       All orders must be signed and dated
               __________________________      authorizing Puzzle Palace, Inc. to copy,
               __________________________      crop, reproduce, sell and ship the photograph
               __________________________      enclosed.

WAR NING:    Never let small children put  puzzle  pieces in their mouth as choking may result & I am not

responsible. These P uzzles are best for ages 3 to ad ults. 

Authorizing Signature: ______________________________   Date:  ___________________

Send All Orders To:    Jack Julius Productions  
                                       PO Box 3155, Annapolis, Maryland  21403  USA
                                       
Web address: www.jackjulius.com

Thank YOU for your order!


