
Dreams Skatewear  
www.dreamsskatewear.com � (724) 312-8106 
PO Box 1641 
Beaver Falls, PA 15010 
 
Name: ____________________________________________ 
 
Address: __________________________________________ 
 
City, State, Zip Code: ________________________________ 
 
Phone Number: (_____)___________ Email Address______________________ 
 
If we have a question about your order, how would you prefer we contact you? Phone_____ 
Email_____ 
 
Ship to: Above Address_____        Address Below_____ 
 
Name: ____________________________________________ 
 
Address: __________________________________________ 
 
City, State, Zip Code: _______________________________ 
 
 
Item Name Size Color Quantity Price Each Total 
      
      
      
      
      
      
 
                                                                                      Subtotal_____________ 
                                                                               Shipping & Handling____$9.00____ 
                                                                        PA Residents add 6% sales tax_____________ 
                                                                                                                 Total_____________ 
 

Make check payable to Dreams Skatewear 
 

Send completed order form to: 
PO Box 1641, Beaver Falls, PA 15010 

 
Thank-you for your order. 


