
 

  
DELIVERY SERVICE FOR SENIORS & ASSISTED LIVING FACILITIES  

 
Customer Name:  
FACILITY NAME: 
ADDRESS: 
ROOM/APT#:  
PHONE#: 
EMAIL: 

 

 Delivery Method  ☐ SHIPPING (call for calculation)  ☐ Local Delivery (WITHIN 35 MILES OF Jenkintown Pa)  

PAYMENT TYPE:  ☐CASH          ☐CREDIT CARD        ☐INVOICE (approval needed) 
 

 

Color/Size DESCRIPTION/ ITEM # ¢.25 Label 
Product 

QTY PRICE TOTAL 

      
      
      
      
      
      
      
      
      
      
      
      

***Applied to all orders:  Service Fee $1 Processing Fee 10% of the total*** 
☐Product Name Labeling (Non-Clothing) ¢.25 per item 

 

Discount Code & Amount: _____________________________ SUBTOTAL: $_____________________ 
 

Credit card Info:_________-____________-__________-__________  
 

Exp_________________        CVV_______________          Billing Zip code____________________ 
 

Signature_____________________________________________________________________ 
       ------------------------------------------------------------------------------------------------------- 

 

D     7% TAX TOTAL: $___________________ SHIPPING: $____________________  
          

 Service Fee: $1  .       Processing Fee(10%): $____________    Product Labeling Fee: $____________ 
 

TOTAL DUE: $_____________________ 
                                                                               THANK YOU FOR YOUR BUSINESS 

 
 

 

EASY ORDER FORM 
Phone: 215-278-5556    888-422-0631 
Online: NAYAZVARIETY.COM 
Mail: 439 Baeder Rd Jenkintown pa 19046 
Email: Info@nayazvariety.com 


