ORDER FORM by FAX, MAIL or EMAIL

To Fill out electronically: Click on gray box and type in information—then hit [TAB] key for next box.

O Name/Dept.: SHIPPING AND HANDLING

=l A ddress: within Continental U.S.

[l — ,

6, City State Zip Shipping

&5 Phone Weight Charge
1-10IDS v $12.50

@) Name/Dept: 1129108 oo $22.00

(el Address:

% City State Zip 3049 10S ..o $27.00

) Phone 50-70 108 ..covvvrerrerrrrrrssee $35.00

DESCRIPTION UNIT PRICE TOTAL PRICE

QUANTITY

CATALOG #

MINIMUM ORDER: $25.00 PLEASE CHECK SUBTOTAL

SUB-TOTAL

Check One: SALES TAX

s = =IRCHIE" "
100 Hunter Place, Youngsville, NC 27596
IR B o 010 e, CRAND TOTAL
Exp. Date:
Cardholder’s Name: Authorzied Signature:
Signature: Name (Printed): FAXZIZI-EII(E)?J ggEN
Purchase Order Number: (800) 899-8181
ORDER BY PHONE:

TOLL FREE: 800-356-7311
INT’L 919-554-2244

» Open account billing extended to government agencies

BUSINESS HOURS:
8:00 AM - 5:30 PM
MONDAY - FRIDAY
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