
                   

                                               THE ORIGINAL AND PATENTED 

 
ORDER BY:  PHONE, FAX, EMAIL or MAIL 

                     
CRYSTAL FILES & GIFTS, INC.  

Phone: 604 642-0770  Fax: 604 873-8555   
Toll-free Phone & Fax: 1 888 642-0770 

www.crystalfiles.com        Email: crystalfiles@telus.net 
 

 *All nail files are double sided for your convenience*  

 Gift Sets & Diva Kit Specials: 

Nail Essentials Set: ___ x $16.99 = ______     Beautiful Hands Set: ___ x $24.99 = ______ 
 
Pampered Hands & Feet Set: ___ x $34.99 = _______      Road Diva Kit: ___ x   $24.99 = _______ 
 
Diva: ___ x   $39.99 =_______    Diva Deluxe: ___ x   $49.99 = _______ Diva Devine: ___ x   $59.99 = _______                                                                                         
 

Mini Rainbow File (3.5 inches):___ x $7.99 (Special!) =   _______Color(s): _______ 

Regular Rainbow File (5.5 inches): ______ x $9.99 (Special!) = _______ Color(s): _______                    

Regular Zodiac File (5.5 inches):_____ x $11.99 (Special!) = _______ Sign(s): _______   

Regular Swarovski File (5.5 inches):_____ x $11.99 (Special!) = _______ Stone or Flower: _______   

Large Rainbow file (8 inches, 3mm thick):_____ x $12.99 (Special!) = _______   Color(s): _______ 

Foot File (8 inches, 4mm thick): ____ x $15.99 (Special!) =   _______ Color(s): _______ 

High Gloss Shine Buffer: ____ x $8.49 =   _______   Travel Sized Buffer: ____ x $6.99 =   _______    

Cuticle Oil or Balm:  ____x $6.99 = _______   Cuticle Cream:  ____x $8.49 (Special!) =  _______   

Nail Contour Pencil: __ x $8.49 = _______   Toe Separators:  ___ x $1.29 = _______        

Other: _________________: __ x $__.__ = _______   Other: _________________:  __ x $__.__ = _______           

Other: _________________: __ x $__.__ = _______   Other: _________________:  __ x $__.__ = _______           

SHIPPING: _______  

Taxes:   _______  No tax to residents of USA  (Canadian Residents 7% GST + Residents of B.C. also 7% PST.) 

TOTAL TO BE PAID:                     _______________________ 
 
PAYMENT:  M/C, Visa, cheque Card #:  ______________________________ Expiry Date:  _______ 
 
Signature : ________________________________________________ Phone Number: (_____)___________ 
 
YOUR ADDRESS:   Name:  _________________________________________________ 
 
                             Address: _______________________________________________ 

                             City:  ___________________________Postal code: _____________                  

 


