
 
 

ORDER FORM 
Date:_____________________ 
 
NAME:____________________________PHONE:_____________________________ 
 
ADDRESS:____________________________________________________________ 
 
CITY/STATE/ZIP:_______________________________________________________ 
 
EMAIL ADDRESS:______________________________________________________ 
 
HEAD/NECK MEASUREMENTS:___________________________________________ 
 
How did you hear about us?:_____________________________________________ 
 
Breed:_____________________________  Dog Name:________________________ 

 

Quantity Size Trim/Product  (description) Paid/Cash/Check 
 
 

   

 
 

   

 
 

   

 
 

   

 
Webbing Color:_________________________________________________________ 
 
Hardware Color:________________________________________________________ 
 
Lining:  Smooth_______  Faux Fur______ 
 
Ship _____  Deliver _____ 
 
Date order will ship or be delivered: _________________________________________ 
Please return this form to: 
 
PACIFIC RAIN 
PO BOX 39807 
Lakewood, WA  98496 


