
WASHI TRIO BOX   $35.00 $             .   

WASHI COMBO BOX   $48.00  $             .    

WASHI SPECIAL SUSHI BOX   $55.00 $             .     

SUEDY'S OBENTO (Plastic Lacquerware) $65.00  $             .     

SUEDY'S CHOC STICKS Check Box  
 ❑ DARK CRÈME DE MENTHE   $10.00 $             .    
 ❑ MILK MOCHA BEAN   $10.00 $             .     
 ❑ WHITE STRAWBERRIES & CREAM   $10.00 $             .     

SUEDY'S CHOCO-NEKOS Check Box

 ❑ GOLDEN CHOCO-NEKO   $12.50    $             .   
 ❑ TRI COLOR CHOCO-NEKO   $12.50     $             .   
 ❑ CHOCO-NEKO SET    $22.50     $             .   

KANPAI CUPS Check Box

 ❑ DARK CHOCOLATE MARBLE $5.50 $             .   
 ❑ GREEN TEA $5.50 $             .   
 ❑ STRAWBERRY $5.50 $             .   
 ❑ WHITE CHOCOLATE $5.50 $             .   

CHOCOLATE KOZARA (Plates) Check Box 
 ❑ DARK CHOCOLATE  $15.00 $             .   
 ❑ WHITE CHOCOLATE $15.00 $             .   

WITH (1) Check Box 
 ❑ APRICOT ROW 
 ❑ BERRY MAGURO 
 ❑ FRUIT-O-MAKI  
 ❑ GREAT WHITE SUSHI

CLASSIC KOZARA (Plates) Check Box 
 ❑ DARK CHOCOLATE  $17.00 $             .   
 ❑ WHITE CHOCOLATE $17.00 $             .   

MUSUBI MUNCHIES $17.00 $             .   

   

*Last 3 digits of the number by your 
 signature on the back of your credit card.

IMPORTANT: If you are faxing this form, please make sure the information is correct. 
 We cannot be responsible for orders shipped to an incorrect address.

For additional orders, please print and complete another order form. 

PHONE: (408) 947-8228 or
TOLL FREE: 866-GO-KOOKI FAX: (408) 947-8295SUEDY'S KOO-KI SUSHI® ORDER FORM

ADD SHIPPING FEES FROM CHART ON 
WEBSITE (Alaska & Hawaii add $10)

2000430

TOTAL PRICE

TOTAL MERCHANDISE $             .   

$             .   

$             .   

NAME:

COMPANY:

STREET ADDRESS: 

APT. OR SUITE:

CITY:

STATE/ZIP CODE:

PHONE:

SIGNATURE:

MESSAGE ON GIFT CARD:

DELIVER ON:
No deliveries Sun./Mon./Federal Holidays Call for Sat. delivery.

No P.O. Boxes, APO/FPO Addresses

QTY. TOTAL

Required ❑ Check here if someone must sign for the package

Waived   ❑ Check here if it is okay to leave the package without a signature

BILLING  INFORMATION (If Different From Above)

NAME:

COMPANY:

STREET ADDRESS: 

APT. OR SUITE:

CITY:

STATE/ZIP CODE:

PHONE: FAX:

CREDIT CARD:   ❑ VISA    ❑ MasterCard

CREDIT CARD #:

EXPIRATION DATE:

CVV SECURITY #:

 ❑ LEMON-EGG

 ❑ MAU’I MAKI

 ❑ TAKO NUT 
 

 ORDER PRICEDELIVERY INFORMATION


