
Ice Sculpture Pro 
565-A ACORN STREET, DEER PARK,  NY 11729 
Tel. (631) 897-3388 • Fax (631)681-3744 

PLEASE CALL FOR AN APPOINTMENT

Name of Contact:_______________________________________________ 
Mailing Address:_______________________________________________ 
Email:_________________________Phone #________________________ 
Type of Event:_______________________Date of Event:______________ 
Venue of Event:______________________Address___________________ 
________________________________________Start Time:____________ 

Ice Sculpture Description___________________________ 
_______________________________________________ 

Add’l Order ________________________________ 
________________________________ 

Net Amount 
______% Discount 

    Total Amount

Amount Due 

_______________ 
_______________
_______________
_______________
_______________
_______________ 
_______________
_______________
_______________
_______________ 

Make check payable to: A. B. CARVINGS, Inc 
Name On Credit Card:____________________________________________ 
Charge:  ________-_________-_________-_________ 
Billing Address:_________________________________________________ 
_______________________________________Exp. Date:_______________ 
3 Digit CSC #_____________                                                Mo/Yr /0000 

Ice Sculpture Pro is committed to excellence. 
We are limited in how many sculptures we can deliver at the same time: 

Once you have chosen your sculpture please double check all the details above and return this form along with 50% 
of the total amount by check (nonrefundable) to hold your Event Date. The remaining Balance and any additional 

charge are due 30 days prior to the day of the event. 

_______________________________________          ____________________________ 
Your Signature Date 

w w w . i c e s c u l p t u r e p r o . c o m

 Delivery Fee 

Paps
Cross-Out

Paps
Typewritten Text
Add NY Sales Tax 8.625%
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