
Helena Cooper Art
ORDER FORM

PERSONAL INFORMATION

Yes / No

ART INFORMATION

Giclee Print ArteMagnetica
Small Medium Large X-Large

PAYMENT INFORMATION

Yes / No

STATEMENT OF INTENT

THANK YOU FOR YOUR ORDER!

Name _________________________________________________  __________________________________

Street ________________________________________ City _____________________State _______ Zip ______

Phone Number ___________________________ E-mail Address _____________________________________

Would you like to sign up for Helena Cooper’s mailing list to learn about sales and other events at her studio? 
Circle one: 

Name of Work ______________________________________
MEDIUM 
SIZE 

Installment Plan Check Cash Credit Card

Installment Plan 
Downpayment amount ___________________ Monthly payment _____________________

Check
Bank Name _____________________________ Phone Number  _______________________

Is this bank in Tompkins County, NY? 
If not, name the city/state of the bank: _____________  ___________

Credit Card
Credit Card Number __________________ Credit Card Type ____________________________

Expiration Date ___________________ Security Code ______________________________

___________________________________________ ______________________________
Signature Date

 (

I, ___________________________, promise to make a payment totaling _____ over ___ months.

_______________________________________________
Printed Name

_______________________________________________ _______________________
Signature Date

(circle one) (one size only)
(circle one)

(circle one option below and fill out applicable information)

(check only)

(if known)

installment plan only)
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