BROWNELI.S@ Date Source Code: Your PO.#

SELECTION. SERVICE. SATISFACTION. (Enter from back of catalog)

Billing Address (If this is a new address, please list Old Address Info on back) Shipping Address (If this is a new address, please list Old Address Info on back)
Your Name Your Name
Shop Name Shop Name
Street or PO Box Street or PO Box
City State Zip Code City State Zip Code
Daytime Ph: Extn. Fax E-Mail

SHIPPING With our FLAT RATE SHIPPING Policy, just tell us how fast you need it. No zones, no figuring, no hassles] |3 Standard| [ 2nd Day/| [ Next Day
INSTRUCTIONS  |See the yellow Shipping Information pages for details and exceptions.
Small package rate of $5.25 available for qualifying orders. $11.50 $23.50 $39.50

PAYMENT METHOD 3 Master Card O VISA [ Discover 3 American Express 1 Cash 1 Check @ C.0.D @ 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: [ Back Order [ Notify [ Substitute [ Cancel |

STOCK NUMBER Ne:  PRODUCT NAME AND DESCRIPTION aTY  PRICE  PRICE

ORDERTOTAL

OrderToll Free: 800-741-0015 T o _
Fax: 800-264-3068 SHIPPING $ _
Web: brownells.cﬂm (7 NRA-ILA Donation -

Protect Your Freedom

International orders COD/Other Additions [

Phone: 641 _623_5401 to Shipping Charges
Fax: 641-623-3896 GRANDTOTAL




