
915 W Hawthorn Drive • Itasca, IL 60143 
(630) 762-1700 • signaturehomestyles.com

Please print home address completely to ensure correct delivery.

Host  ___________________________________________________________________

Address_________________________________________________________________

City_________________________________  State ________ Zip___________________

County _____________________________________ Tax %______________________

(         ) ______________________________ (         ) _____________________________
Area Code                    Home Phone                                                Area Code                                   Work Phone   

E-mail Address___________________________________________________________

Order Name
Before 

Tax & Shipping
& Handling

Total
Due

Paid

 1

  2

  3

  4

  5

  6

  7

  8

  9

10

11

12

13

14

15

16

17

18

19

 20

Total Number of Guests (include non-buying Guests)

Type of Show:  ❏ Live ❏  Catalog/Book

Total Guest Sales (Minimum of $200)

Net Host Incentive Sales

Total Incentive Sales

Subtotal to Collect from Guests

Total Due on Host Order

Show Total

Less Visa/MC/Discover Paid

Balance Due on Show

A minimum qualified Show is $200 in Guest Sales. 

*Note: Host FREE Product Dollars apply to Host purchases only and cannot be used on any Host specials or 
half-price items. Amount cannot exceed Host Purchase Subtotal.

Office Use Only

Show # _________________________ OP___________________________

Ship By Date ___________________ Audit__________________________

Representative Name_____________________________ Rep. #________                   

(         ) ________________________________________________________  
Area Code                     Representative Phone Number                                                 

Show Date ____________________________________________________

Agreed Upon___________________________________________________

Order Deadline_________________________________________________

Total Check Payment Submitted $________________________________
A redelivery fee of $15.00 will be charged to any returned Show before a second delivery  
attempt is made.

Show Summary Form

Ship to Address
Please print “ship to” address if different than Host address.

Name:________________________________________________

c/o:__________________________________________________

Address:______________________________________________

City, State, Zip:________________________________________

County:___________________________________Tax%:______               

Booking Credit
Must be listed to receive proper credit

  1) Name_____________________________________________             

      Phone_ _____________________________ Date__________

  2) Name_____________________________________________             

      Phone_ _____________________________ Date__________

  3) Name_____________________________________________             

      Phone_ _____________________________ Date__________  

Host FREE Product Calculation

Guest Sales 	 $______________

No. of Bookings	 ______________	

Host FREE Product	 $______________

15+ Guest Bonus	 $______________

Total FREE Product	 $______________

Refer to Host FREE Product Chart in current catalog.

Half-Price Item Calculation

Guest Sales 	 $______________

No. of Bookings	 ______________

No. of Half-Price Items	 ______________

Refer to Host Benefits in current catalog.

Host Incentive Sales Calculation

Host Purchase Subtotal	 $______________
(From line (1) on Host Order Form)

Less Host FREE Product*	 $______________

Net Host Incentive Sales	 $______________

                                             Form68g 


