
 
Retail Order Form 

By mail: Retail Dept. One LEGOLAND Drive, Carlsbad, CA 92008 
By fax: (760) 918-5436 

 
Shipping address:     Billing address: 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
_______________________________  ______________________________ 
 
Phone number: (__) ______  Email address: _______________ 
 
Item Number Qty Description Unit Price Total 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
 
 

 
   □UPS Ground (7-10 business days)   

  □UPS 2-Day      
 
Shipping: The shipping cost for most items is based on the item’s size, weight, shipping method 
and delivery address.  We calculate the estimated shipping cost with our lowest price shipping 
method and assume all items in your cart are going to one address.  If you select a different 
shipping method or multiple address, your actual shipping cost may be higher. We will contact 
you to approve actual shipping costs before your credit card is charged. 

Subtotal 
Tax* 
Total 

Credit card number: _______________________ 
Expiration date (mm/dd/yy):  _______    
Authorized signature: _______________________ 
 


