
hawaiianshavedice com
Shaved Ice Machines,       Flavors,       &       Accessories   

Fax/Mail Order Form
(use additional sheets if necessary)

Please mail to:     HawaiianShavedIce.com		 Please fax to:  770-234-6333
                              PO Box 10
                              Newton Grove NC  28366
Phone:  1-800-Shaved-Ice  1-800-742-8334       	 Web address:  www.HawaiianShavedIce.com
Email address:  CustomerCare@HawaiianShavedIce.com	    

Ordered By:

Name_________________________________

Address_______________________________

City___________________________________

State_________________Zip______________

Phone:  Day (        )________-_________

             Evening  (        )________-_________

E-Mail Address__________________________

Ship To: (if different from "Ordered By")

Name_________________________________

Address_______________________________

City___________________________________

State_________________Zip______________

Phone:  Day (        )________-_________

             Evening  (        )________-_________

++++Shipping Note:++++  Due to the nature of our items, shipping and handling charges are based on weight of hte shipment and the zip 

code.  If paying by credit card, leave the shipping/handling section blank.  We will calculate the charges for your.  If paying by check or money 

order, Please go to our homepage and click on "How to Order"  from there click "Tips" near the bottom of the page.

Qty. Item 
Number 

Description Options (List flavors if needed, use 
additional sheets if necessary)  

Price Each Total 

      
      
      
      
      
      
      
      
      
 

Method of Payment (Please Circle and Complete necessary info) 
DO NOT SEND CASH Merchandise total 

 

Shipping/Handling 
*See note at bottom 

 

Subtotal 
 

Delivery in NC add 
6% sales tax 

 

Circle one:    Visa (13-16 Numbers)   
                      MasterCard (16 numbers) 
                      American Express (15 numbers)  
                      Discover (16 numbers)  
                      Check/Money Order  

 
___  ___  ___  ___  ___  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  

Credit Card Number 
 

______/_______     ___________________________________    
Expiration Date     Cardholder Signature 

  

Total Amount 
 

 


