
 

Please PRINT legibly and enclose with your leather item.  Thank You! 

Name: ________________________________________   

Tel no: ___________________   Cell: _____________________ 

Return Address: _________________________________________________________   

City:________________________ State: ______________ Zip code: ______________ 

Email address: ___________________________________________ 

Have we corresponded by email?  yes _________no____________    

Item: ______________________________   2nd Item: ___________________________ 

Description of needs: _____________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Is Priority Mail okay for return shipping? __________________ 

Any special return shipping instructions ______________________________________ 

We take checks,  Master Card and Visa, or we can send you a PayPal invoice. 
 
Preferred Payment Method _____________________ 
 
Care Products desired:  Yes____ No____ Not Sure: _____If you'ld like product info see:   
http://www.greatleather.com/care-products  
  
Ship to: Leather CARE Specialists 101 W. King * Avon, IL. 61415 * (309) 465-9216 
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