-3l hon P.O. Box 30627 %r%e(t) ﬁ‘dEdKAe:fX:
-rling Ine. Portland, OR  97294-3627 Portland, OR 97230

STOCK BIBS /| ACCESSORIES ORDER FORM

[J New Customer? ( ) _
Ordered By: [J Previous Customer? Phone:
Date: / Date Needed: / Fax: ( ) -
BILL TO: SHIP TO:
Name: Name:
Company: Company:
Address: Address:
City: State: Zip: City: State: Zip:
SHIP VIA: PAYMENT METHOD: Please ]
fill out credit card  Card Number:
[J Ground [J 3-Day Select [] Check / Money Order section completely.
Expiration Date: /
[] 2-Day Air ] Next Day Air Jc.oD. O
] Other: [] Purchase Order PRINT Name On Card:
Recipient (must be preapproved) D . .
Phone No.: ( ) - P.O. #: Signature:
Quantity ltem Number Series / Options Unit Cost Price

Type ST [ Black# [JRed# [ YellowFld.

Type SN () Black# [ Red#

Type SS

Type SO

Lane Hips

T-Tags

Type SM

Type SF

Type SH

Shipping (see page 19):
TOTAL:

Special Instructions:

Please fill out this form completely and CLEARLY. FAX or mail to the address above. If changes are made or order canceled,
you will be billed for any work done. Please call our toll free number if you have any questions on completing this form.
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