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First and Last Name

Shipping Address City State Zip Code
Daytime Phone Evening / Mobile Phone
Fax (if applicable) E-Mail Address

Payment Type: [Visa [OMasterCard [ Check Enclosed

Credit Card Number Expiration Date

Item Description (Please Specify Color)

Sec. Code  Signature

Quantity Price Each Total

Please mail or fax order to:

P.O. Box 185
Big Rock, Illinois 60511

630-556-3476 (fax)

Shipping Rates

$0.00 — $10.00 $4.85
$10.01 — $25.00 $6.85
$25.01 — $50.00 $8.85
$50.01 - $100.00 | $10.85
$100.01 and up $15.85

Subtotal:

Sales Tax (6.75% in IL):

Shipping (see rates):

Total:




