
Date of order placement:____________________________________________________ 

SOLD TO:                                                       SHIP TO: (If not the same) 

___________________________________      ___________________________________ 
Name                                                            Name 

___________________________________      ___________________________________ 
Address                                                        Address 

___________________________________      ___________________________________ 
City, State, Zip                                              City, State, Zip 

___________________________________      ___________________________________ 
Phone Number 

PLEASE SPECIFY SHIPPING DATE: ______________________________________________ 

Qty  Each  Total 

SUB TOTAL 

Add sales tax 

Shipping & Handling (10% with $25.00 minimum) 

Total 

Item 

Minimum Order: $100.00


