
       Loose Bead Order Form 
 
Date:                    
 

Company:         
Name:         

Address:         
City, St., Zip:  ______________________________ 

Tel. #:         Fax #:  _____________________________ 
email:  ____________________________________ Resale #: ___________________________ 

 
Qty. 

 
Item No. 

 
Description 

Unit 
Price 

Extended 
Price 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
         * $100 Minimum on all wholesale orders * 
Payment Method Subtotal: _____________ 
 
VISA ____  MasterCard ____ Shipping & Handling: _____________ 

Card # ______________________________ Exp. Date ________ Insurance: _____________ 

CVV2 # _______ Signature (req�d) ________________________ Final Total: __________ 
UPS Shipping: ____ Ground ____ 3 Day Select 
 ____ 2nd Day ____ Next Day 

www.bellavenetianbeads.com
Email: sales@bellavenetianbeads.com 

Owners 
David & Kathy Fox 

Bella Venetian Beads
Direct Importers of Venetian 

Beads and Jewelry 
- Wholesale & Retail - 

Phone: (630) 305-8232
Fax: (630) 416-2345 


