
McGonigle’s Market 
1307 West 79th Street 

Kansas City, MO  64114 
(816)444-4720 

Fax:  (816)444-2474 
Toll Free:  (888)7832540 

Shipping Order Form 
YOUR INFORMATION 

 
Customer Name______________________________________________________________________ 
 
Company___________________________________________________________________________ 
 
Address____________________________________________________________________________ 
 
City, State Zip_______________________________________________________________________ 
 
Phone______________________________________________________________________________ 
 
Email_______________________________________________________________________________ 

 
Payment Information 
Visa, MC, Disc or Amex Number:___________________________________Expiration_________ Security Code_________ 
 
Name on Card:___________________________ Billing Address_________________________________________________ 
 
SHIPPING INFORMATION: 

We Cannot Ship to P.O. Boxes.  Phone Numbers Required 
 
Ship To:____________________________________________________________________________ 
 
Phone:______________________________________________________________________________ 
 
Company:___________________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
City, State Zip:_______________________________________________________________________ 
 
Enclosure Card Line1:_________________________________________________________________ 
 
Enclosure Card Line2:_________________________________________________________________ 
 

ITEMS TO SHIP PRICE 
  
  
  
SHIPPING – Or we Will figure for you  
TOTAL  

 
Ship the week of:__________________________________________________ 
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Customer Name______________________________________________________________________ 
 
Ship To:____________________________________________________________________________ 
 
Phone:______________________________________________________________________________ 
 
Company:___________________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
City, State Zip:_______________________________________________________________________ 
 
Enclosure Card Line1:_________________________________________________________________ 
 
Enclosure Card Line2:_________________________________________________________________ 
 

ITEMS TO SHIP PRICE 
  
  
  
SHIPPING – Or we Will figure for you  
TOTAL  

 
Ship the week of:__________________________________________________ 

 
Ship To:____________________________________________________________________________ 
 
Phone:______________________________________________________________________________ 
 
Company:___________________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
City, State Zip:_______________________________________________________________________ 
 
Enclosure Card Line1:_________________________________________________________________ 
 
Enclosure Card Line2:_________________________________________________________________ 
 

ITEMS TO SHIP PRICE 
  
  
  
SHIPPING – Or we Will figure for you  
TOTAL  

 
Ship the week of:__________________________________________________ 
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