
HOWES NEEDLEWORK  

P.O. Box 3864, Reston, VA  20195 

PHONE ORDERS: 1-800-309-5348 or 1-914-921-4579 (Outside U.S.) 

CUSTOMER SERIVCE: 800-654-6797           FAX:  1-703-481-0021  

 

 
            

ITEM#         

 

DESCRIPTION 

 

PRICE 

 

QUANTITY 

 

AMOUNT 

A210 14"x14" Pillow Kit $32.00   

A213 14"x14" Pillow Kit $32.00   

A214 14"x14" Pillow Kit $32.00   

A215 14"x14" Pillow Kit $32.00   

A216 12"x12" Pillow Kit $30.00   

A218 12"x12" Pillow Kit $30.00   

A303 14" Bolster Kit $34.00   

A304 12"x16"  Pillow Kit $34.00   

A305 12"Round Pillow Kit $30.00   

A308 12"x12" Pillow Kit $30.00   

A309 11 ½" Bolster Kit $34.00   

A402 14"x14" Pillow Kit $32.00   

A403 14"x14" Pillow Kit $32.00   

A404 14"Round Pillow Kit  $32.00   

A604 10"x18" Pillow Kit $34.00   

501 Quilt Pattern $15.00   

502 Runner/Mat Pattern $15.00   

T50 Candlewick Thread $3.00   

Sub-Total  

VA Residents Add 5% Sales Tax   

(See Chart) Shipping  

TOTAL  

 
GIFT MESSAGE: 

 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 
 

METHOD OF PAYMENT 

 

___Check or Money Order payable to:  HOWES NEEDLEWORK 

 

         U.S. FUNDS ONLY       Amount Enclosed________________ 

 

_____VISA     _____MasterCard     _____Discover 

 

_____American Express 

 

 

ACCOUNT NUMBER 

 

 

____________-____________-____________-_____________ 

 

Expiration Date – Month/Year _____________/____________ 

 

           Card Verification Number:    ___________________________ 
           (Last 3 digits on reverse of credit card) 

    

 

Signature   _________________________________ Date____________ 

 

 

ORDERED BY: 

 
NAME: 

__________________________________________________________ 
 

ADDRESS: 
__________________________________________________________ 
 

__________________________________________________________ 

 
CITY/STATE:_____________________________________________ 

 

ZIP CODE:_______________________________________________ 

 

DAYTIME PHONE:________________________________________ 

 

E-MAIL:__________________________________________________ 

 

 

SHIP TO:    (If Different From Ordered By) 

 

NAME: 

__________________________________________________________ 

 

ADDRESS: 

__________________________________________________________ 

 
__________________________________________________________ 

 

CITY/STATE:_____________________________________________ 

 

ZIP CODE:________________________________________________ 

 
 

DAYTIME PHONE: ________________________________________ 
 

 

THANK-YOU FOR YOUR ORDER  


