
  

2024 WHOLESALE ORDER FORM 
 
Punch Needle & Primitive Stitcher™ Magazine        Please make your selections below:  
62 Overlook Road                       ____ Auto-Ship Option           # of Copies:_______ 

Galena, MO 65656  USA            (4 Issues per year includes Christmas/Winter Mega Issue)          
Phone:  816-258-0030                                    NO MINIMUM ORDER REQUIREMENTS 

Fax:      800-521-1416   
Email: pnpsmagazine@gmail.com       ISSUES AVAILABLE ARE SHOWN BELOW:    
                      Whole pricing is in parenthesis for each issue                                                                                                 
____ Please send information on Advertising in PNPS.          _____ 2015 Fall (4.50)              _____ 2016 Spring (4.50)                                      
STATE RESALE NUMBER:____________________               _____ 2016 Summer (4.50)       _____ 2017 Summer (4.50)                                   

(A copy of your Sales Tax License is required)                     _____ 2018 Summer (4.50)       _____ 2020 Summer (5.00)                 

Wholesale Pricing is currently 50% of retail price.                _____ 2020 Fall (5.00)              _____2020 Xmas-Winter (8.50) 

Order Date:________________                                 _____2021 Spring (5.00)           _____2022 Spring (5.00) 

            _____ 2023 Fall (5.00)              _____ 2023 Xmas-Winter (8.50) 
                                                                                                                          
                                                                           Wholesale Pricing for 2024 Issues: 
                      Please indicate quantity next to each issue. Auto Ship is  
                                                                              available.  
                                                                                            _____Spring (5.00)        _____ Summer (5.00)                       

                  _____ Fall (5.00)             _____ Xmas-Winter (8.50)               
                               

SHOP INFORMATION                                                    

  
SHOP NAME: _________________________________ SHOP PHONE:__________________________ 
 
ADDRESS:  __________________________________        MOBILE #:   ___________________________ 
 
___________________________________________         FAX #:  _______________________________ 
 
CONTACT NAME:_____________________________ Email Address:__________________________ 
 

*************************************************************** 
*Payment in full required prior to first order shipping. Account will then have Net 30 terms*  

Please indicate your preferred method of payment:  ____PayPal Invoice   Email:________________________ 
        ____Credit Card (Provide Payment Information Below) 
        ____Company Check (Invoice sent with order) 

 
CREDIT CARD INFORMATION  ____VISA   ____ MASTERCARD  ____DISCOVER  ____ AMEX* 
 
CARD NUMBER: ______/______/______/______        EXPIRATION DATE:__________________ 
 
3-DIGIT CODE ON BACK OF CARD: ___ ___ ___        *4-DIGIT CODE AMERICAN EXPRESS ____ ____ ____ ____ 
 

NAME PRINTED ON FRONT OF CARD:__________________________________      Billing Zip Code:___________ 
 
CARDHOLDER SIGNATURE:___________________________________________________________________ 

Please Indicate Below If You Have: 
 
_____ A Website         Website Address:   _____________________________________________ 
 
_____ A Brick & Mortar Shop   _______ Internet shop only  ______BOTH 
Additional Instructions: 
       


