
 

 

ORDER FORM: 
 

Billing Address  Shipping Address 
Name ____________________________ Name ___________________________ 

Address ____________________________ Address ___________________________ 

City State Zip ____________________________ City State Zip ___________________________ 

Phone ____________________________ Phone ___________________________ 

E-Mail ____________________________ E-Mail ___________________________ 

 

Visa or Mastercard Number _____-_____-_____-_____ 
Expiration Date ___/___ 
CVN Number (3 digit number on back of card) _____ 

 

 

Items wanted: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature______________________ 

 

Please fax to 479-253-0138, e-mail to vintage@shopfeatheryournest.com or mail to: 512 
Village Circle, Eureka Springs, AR  72632 

512 Village Circle 
Pine Mountain Village 
Eureka Springs, Arkansas  72632 
479-253-5653 
 
www.shopfeatheryournest.com 
vintage@shopfeatheryournest.com  
 

 


