
Order Form
Bill To: Ship To:

Name:_____________________________________

Address:___________________________________

Apartment/Suite:____________________________

City:______________________________________

State:___________ Zip Code:__________________

E-mail:____________________________________

Name:_____________________________________

Address:___________________________________

Apartment/Suite:____________________________

City:______________________________________

State:___________ Zip Code:__________________

E-mail:____________________________________

Description Price Each Qty Total Price

Subtotal
Shipping Cost

Total Enclosed

Shipping rates can be found on our website. If you would like a shipping quote, please e-mail us at 
horrordecor@gmail.com prior to placing your order.

Money orders and checks accepted. Checks will be held until cleared (up to 10 days). $30 returned check fee.

Horror Decor
29 Lexington Avenue

West Warwick, RI 02893
206-350-5271

mailto:horrordecor@gmail.com

