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e -. SELECTION. SERVICE. SATISFACTION.”

"
l\ﬁ‘l: g 800?34"1.soofs’%“feiﬁ.sz“gZ%B‘i,zfm.dmlﬁm Date Ordering From Catalog# __ Your PO.#
Billing Address (If this is a new address, please list Old Address Info on back) Shipping Address [ Same (If new address, please list Old Address Info on back)
Your Name Your Name
Shop Name Shop Name
Street or PO Box Address
City State __ Zip Code City State __ Zip Code
Daytime Ph: Extn. Fax E-Mail
INSTRUCTIONS | Dey o Nevt Oey o implo o ne. S ne yellow Smping Inormation ages for s snd reeprons. | | Standard| ] 2nd Day|| 0 Next Day

PAYMENT METHOD [1 Master Card [0 VISA [ Discover [0 American Express [0 Cash [ Check [0 C.0.D O Money Order
Card # Expires Name Shown on Card

[] Check here to authorize us to ship “Balance COD” if your cash, check or money order does not cover the cost of your merchandise.

| If Out of Stock: O Back Order O Notify 0O Substitute 0O Cancel |
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| [ Yes, I'd like to Add-A-Buck for the NRA Round-Up Program

Phone: 800-741-0015  ow
or 641-623-4000 (IOWA only)
SHIPPING $

Fax:  800-264-3068  ~uiw

or 641-623-3896 ___to Shipping Charges
GRAND TOTAL




