
WithanE Designs Order Form    
 

To order, print this page, complete the form and mail to: 

Anne Hoffman, WithanE Designs, 1102 Welcome Ave N, Golden Valley, MN 55422. 

 

Payment may be by check or credit card.  Your card will be charged when the item is shipped.   

 

If you want to purchase the feeder only and pick up your order at one of my festivals, please let me know which 

festival.  If you want to pick it up at my location, please call or email to schedule an appointment. 

 

All glass is variable and may include iridized, colored, baroque and/or confetti glass.  You may specify a type of 

glass or general color scheme (green, blue, red, yellow, etc.) in the Glass/Colors column below, and I will make 

every effort to honor your request.  Please be as specific as possible (light blue, cobalt blue, turquoise blue, etc.) 

if this is important to you.  You will be notified if the glass you requested is not readily available. 

 

Billing Information Shipping Information 
(if different than Billing) 

Name: Name: 

Address: Address: 

  

Phone: Phone: 

Your Email: If a gift, enclose a Gift Card?   

What occasion? 
From whom? 

Pick up location if order not being shipped:  

 

 
Item Glass/Colors Feeder 

Only 

Feeder With 

Shipping 

Quantity Total 

House Shaped Feeder  $60.00 $72.00   

Gazebo Feeder  $125.00 $145.00   

Small Fly-Through Feeder  $100.00 $118.00   

Round See-Through Feeder  $75.00 $93.00   

Large Fly-Through Feeder  $195.00 $225.00   

Hanging Fused Glass Birdbath  $70.00 $82.00   

Post Mounted Glass Birdbath  $70.00 $82.00   

 

 

Total product ordered $ 

7.275% Sales Tax  $ 

Total including tax $ 

 

Select payment method: 

 Check for total, payable to WithanE Designs, enclosed 

 Charge my Visa, MasterCard, American Express or Discover card  

 Credit card number: [  ] [  ] [  ] [  ]   [  ] [  ] [  ] [  ]   [  ] [  ] [  ] [  ]   [  ] [  ] [  ] [  ]  

 Expiration Date: Month ____ / Year ____ 

 CVV (3-digit code): ____  or AmEx Code (4-digit code on front): _______ 

 Authorized signature: __________________________ 

 Address (if different from Billing Address above): __________________________________ 

  


