ORDER FORM

Order #
(Please Print With Pen) (For Office Use Only)
OWNERS NAME DATE
ADDRESS
P.O. Box 223, 41 Judd Street, c S co
Marine on St Croix, MN 55047 ITY TATE ZIP CODE
Phone: 651-433-2217
Fax: 888-433-2624 PHONE COMPANY NAME
Local Fax: 651-433-2610
wildriverdistributinglic.com E-MAIL ADDRESS
wildriver223@aol.com
BIN# ITEM NUMBER AND DESCRIPTION QUANTITY WHOLESALE TOTAL

ORDERED COST

@ L COVER SHIPPING AND HANDLING CHARGES Sub Total
e VISA \S!
D UPTO $25 add $6.00 Less Credit Due To You
$25.01 - $49.99 add $7.00
$50.00 - $99.99 add $8.00 Due From Previous Order
- | X $100.00 - $199.99 add $9.00 Shipping & Handling
ease enclose paymen

or card number. $200.00 - $374.99 add $10.00 2 pc blanks up to 9 1/2 * Use chart

’ i ORDERS OVER $375.00 SHIP FREE
Don't forget your signature! Rod Blanks 1pcblanks  Up to 6'=$13.50

IMPORTANT!

Your Card Number (all digits, please) Wg M.”Stt. Ha‘[/)e t-”“e 1pcblanks  Up to 8"=$20.50
Xpiration Date!

MN TAX
[TTTTTTTTTTITTTTTT vowe LI | cangrom

Signature

SATISFACTION GUARANTEED
32



