
Norcostco Costume Rental ORDER FORM and RENTAL AGREEMENT 

BILL TO: 

ORGANIZATION___

Contact__________

Address__________

City______________

State_____________

Email_____________

Phone #__________

Fax #_____________

Production Info

Payment Inform

Norcostco Custom
(Subject to Approv

Credit Card:        V

Please complete C

Terms of Renta

On behalf of th
hereby agree t
date noted ab
also agree to p
damaged; to p
directions if ship
costumes on th
that a rental pe
additional wee
lesser but addi

SHIP TO: 

Show_____________

Ship Via__________

Pick Up in Store? 
____________________________________________ ORGANIZATION_______________________________________________ 
____________________________________________ 

_____________________________________________ 

_____________________________________________ 

__________ Zip_______________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

rmation: 

ation: 

er Account Number_________________________ 
al  Net 30 Terms) 

isa        MC        Discover        AmEx 

redit Card Authorization Form 

l / Rental Agreement: 

e organization that I represent, I 
o return in good condition, on the 
ove, the goods that I have rented. I 
ay for all goods lost, destroyed, or 
ay shipping charges in both 
ped; and to return ship the 
e date noted above. I understand 
riod consists of 7 days and that 
ks or parts thereof are available at a 

tional charge. 

Contact______________________________________________________ 

Address_______________________________________________________ 

City___________________________________________________________ 

State_______________________ Zip_______________________________ 

Email_________________________________________________________ 

Phone #______________________________________________________ 

Fax #_________________________________________________________ 

Dress Rehearsal Dates_________________________________________ 

Need By Date_________________________________________________ 

Performance Dates____________________________________________ 

Return Ship Date______________________________________________ 

Purchase Order Number_______________________________________ 

I have read and agree to the terms stated above: 

Authorized Signature (sign below) 

_______________________________________________________________ 

Title 

_______________________________________________________________ 

____________________________________________ 

_____________________________________________ 

    Yes    No



Norcostco Credit Card Form 

BILL TO:  
To avoid delays in shipping, please provide 
accurate “Bill To” address for the card being used. 

ORGANIZATION_______________________________________________ 

Contact______________________________________________________ 

Address_______________________________________________________ 

City___________________________________________________________ 

State_______________________ Zip_______________________________ 

Email_________________________________________________________ 

Phone #______________________________________________________ 

Fax #_________________________________________________________ 

Email to Your Norcostco Location: 

Norcostco- ATL 
2089 Monroe Dr NE 
Atlanta GA 30324 
404-874-7511
costumesATL@norcostco.com

Norcostco- MN 
825 Rhode Island Ave S 
Minneapolis MN 55426 
763-544-0601
costumesMN@norcostco.com

Norcostco- Denver 
4395 Broadway 
Denver CO 80216 
303-620-9734
costumesCO@norcostco.com

Credit Card Information: 

Credit Card:  Visa  MC  Discover  AmEx 

Number_______________________________________________________ 

Exp.________  /  ________ CVV________ 

Authorized Signature (sign below) 

_______________________________________________________________ 

Date 

_______________________________________________________________ 

Norcostco- TX 
1231 Wycliff Ave, #300 
Dallas TX 75207 
214-630-4048
costumeTX@norcostco.com

Norcostco- NJ 
333A Route 46W 
Fairfield NJ 07004 
973-575-3503
costumesNJ@norcostco.com
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