Retail Order Form Instructions

(1) Retail Product Total

Enter the Retail Product Price as published for each item, calculate item totals and enter total in Retail Product Total (1).

(2) Retail Sales Tax

Sales Tax is calculated on the Retail Product Total (1) and the rate is based on the county in Wisconsin where the item is being shipped. Purchases outside of Wisconsin are not subject to sales tax. 

Example: $270.00 Product Total x .0555 (WI Dane County Sales tax of 5.55%) = $14.99 tax.

To calculate this tax, multiply the Retail Product Total (1) by that county’s sales tax rate. If you have any questions about State Sales Tax or would like our help to calculate, please give us a call at 608.576.1122 or send us an email at info@kgcrafts.com.

(3) Shipping & Handling Charges based on Product Total (1)

Up to $50 - $4.95

From $50 to $75 – Add $5.95

From $75 to $150 – Add $7.95

From $150 to $200 – Add $8.95

Over $200 - $9.95

(4) Total Payment Due

Add the Product Total (1), Sales Tax (2), and  shipping/handling (3) as indicated and total your order. Send order form and payment to:

KG Crafts, LLC

P.O. Box 112
Blanchardville, WI 53516

Order Form

Name ___________________________________________________________________________

Address _________________________________________________________________________

City _____________________________________  State __________________  Zip Code _______

Phone _______________________________               Email _______________________________

Date ________________________________

	Item No.
	Description
	Qty
	Unit Price
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Product Total (1)
	

	Sales Tax (2)
	

	Shipping & Handling (3)
	

	Total Payment Due (4)
	


PAYMENT INFORMATION

    I have included my check, made payable to KG Crafts.

    I’d like to pay by credit card.

    VISA        MasterCard  

Name on Card ____________________________________________________________________

Card # ____________________________________     Expiration Date (MM/YY) _______ / _______

Signature ________________________________________________________________________

