
ORDER FORM

 SECOND GLANCE ORDER FORM 
Mailing Address: 

Chrissy Lambert
Second Glance Treasures
P.O. Box 584
Soddy Daisy, TN. 37384
Phone:423.332.6550
Cell: 706.332.9898
Fax 425.645.7186
THANK YOU FOR YOUR BUSINESS!! 

Make Cashiers and Personal Checks and Money Orders payable to:
Christina Lambert
Please note that there will be a 5 to 7 day hold for personal checks to clear the bank.  We ship out within 2 days of receiving 
your order.  Please think seriously about buying insurance, it is only $1.40 per $50, that is a small amount to pay. 
UNFRAMED PRINTS: Shipping is $10.00 for the first print and $2.00 for each additional print. 
FRAMED PRINTS: Prices vary, please see listing.  
We ship USPS Priority mail and will mail out your confirmation number the day we ship your order.
WE HAVE DIFFERENT PRICING AND OCCASIONAL SALES SO WE HAVE LEFT THE ORDER FORM BLANK, PLEASE 
PUT IN THE SALE PRICE UNDER THE PRINT NAME AND IF IT IS A SIGNED/SIGNED AND NUMBERED/ARTIST PROOF 
AND THE TOTAL 

Print Signed Signed and 
Numbered 

Artist Proof 

Appalachian Spring    
Appalachian Trail    
Autumn Watch    
Backwood Redbuds    
Blacksmith Shop    
Blue Ridge    
Bridgeport Ferry    
Carolina Haze    
Castle of Chillon    
Claude's Creek    
Crib & Creek House    
Dad    
Daybreak at Chota    
Evening Lillies    
Farewell Summers    
Five Killer    
Five Killer Heritage Series I/0    
Gentle Mist    
Good Earth    
High Splendor    
Home Place    
Mill Run    
Monument to an Era    
Moody Chickamauga    
Nancy Ward    
Nancy Ward Heritage Series I/O    
Plum Thicket    
Pondering Quail    
Rambling Rose    
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Rambling Rose Erching    
Raven    
Reflecting Sycamores    
Reliance    
River Bend    
Sand Mountain Cabin    
Sea of Galilee    
Shallowford    
Sorghum Mill    
Spring Place    
Standing Proud    
Stepping Stones    
The Stump    
Summer Hollyhocks    
Sunday Morning    
Sunrise Service    
Swinging Bridge    
Thoughts of Spring    
Winter Refuge    
Winter South Set    
Wisteria    
    
OTHER ARTISTS:    
    
    
    
    
    
    
   SUBTOTAL
   SHIPPING 
   INSURANCE
   TOTAL 
NAME: 

ADDRESS: 

PHONE: 

PLEASE CIRCLE ONE BELOW:
VISA/MASTERCARD/DISCOVER/AMER EXPRESS________________________________EXP
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NUMBER______(THREE DIGIT NUMBER ON BACK OF CARD) 
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