
BILLING ADDRESS:    O Home     O School    SHIPPING ADDRESS:    O Home     O School

_______________________________________          ________________________________________
School or District                                                                         School or District
_______________________________________          ________________________________________
Name (Dr., Mr., Mrs., Ms.)                                                                        Name (Dr., Mr., Mrs., Ms.)
_____________________________________              ________________________________________
Address                                                                                                       Address
_______________________________________          ________________________________________
City                                               State                 ZIP                         City                                                        State          ZIP
_______________________________________           _______________________________________
Phone                                                   Fax                                                  Phone                                            Fax
_______________________________________           _______________________________________

E mail E mail
PAYMENT METHOD:                                             DATE ORDERED:___________________
O  Purchase Order No. _____________           PLEASE ALLOW UPTO 2 WEEKS FOR DELIVERY
       (Must be attached)                                     
O  Check

Unit # Title/Description Quantity Unit Price Total

Shipping
and
Handling

Sales Tax
(if applicable)
Total $

$45.00 Minimum Order

Shipping/ Handling
Local

Upto $1,000     15%

P.O. Box 5314
Culver City 90231

Phone (888) Span-Eng  Fax (310) 836-8605
EstelleLeisy@aol.com

$   

    
Subtotal

$

Over $1,000       10% 
$non-local prices vary

Please allow up to two weeks for delivery


