Order Form
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Please check appropriate box:

Orders Only: ficd
1-800-649-SHOW

New Customer Reorder
Account Number
Mame
Address
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Daytime Phone Other Phone

E-Mail Address

item Number Quantity Description
Method of Payment
Check Maoney Order Credit Card
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(1-800-649-7469)
Route 819, 711 Porter Avenue

Scottdale, PA 15683

Phone: (724) 887-5500
Fax: (724) 887-7525

E-mail: scottsup(@verizon.net

Creadit Cargd Number Security Code®

Expiration Date Card Holder Name I:pLE:':'.J: print)

Cardhobders ';||.|r'|.'s'.L..||:" (r=cyusired)

Did you remember to ...

* Sign your order .

* Include check, money order, or credit card number We 1o your
« Include sales tax if a PA resident s |
=Sty cocke o [ ord 3 clienly frowm neraday e Sl your YRR On e of caedt

Thank You

www.scottdalesupplyonline.com

Size Price Each Total Cost 5:,1.‘%{;?
Sub-Totals
A. Shipping
UPS Surcharge $2.00
B. Sales Tax

C. Handling*
TOTAL I

Shipping: Please see shipping rates on web site

www.scottdalesupplyonline.com

Sales Tax: If you are a resident of PA be sure to include sales tax, 6%
How to calculate handling Charges:

1.Figure your shipping charges from the UPS rate chart & insert this
calculation on line A

*2. Add 10% of the amounton line A to $2.00 & insert on line C

3.0rders are not processed unless lines A & C are complete & correct



