
 

Product Order Form 
(please print) 
 
Name:  _________________________________________________________  
Street Address: __________________________________________________ 
City: _______________________    State: _________   Zip: _______________ 
   
Email: _____________________   Daytime phone: ____________________
                                                   Evening phone: ____________________ 
 
Westie’s name: _________________ Age: _______   Sex: M   F  
 
Describe Westie’s personality or any notable features:  
 
 
 
 
Number of photos sent with order: __________  (make sure they are labeled 
on back with your name and the name of the Westie) 
 
Item(s) ordered:  (identify item(s) by number shown on product gallery page) 
_______________________________________________________________ 
     

 

NEW!    Gift Certificate   Amount: $________  

 
Special Instructions:  
 
_______________________________________________________________ 
 
print/complete and send form along with check to:  
Westiewares 
8450 Willow Run Ct. 
Cincinnati, OH 45243 
 
If not completely satisfied, item can be returned within 14 days for full refund. 

All proceeds from the sale of Westiewares go to Westie Rescue and WestieMed, Inc. 


