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PLEASE PRINT—GIVE STREET ADDRESS—WE SHIP UPS
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ORDERED BY:
METHOD OF PAYMENT

MY/ O Check or Money Order—U.S. funds
O Traveler's Checks—made out in a higher

A ?rr‘r;o;?,tetfzigeyour order. We'll refund

City We accept O MasterCard O VISA
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State Zip ACCOUNT NO.
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(ALL DIGITS)lelephone ( )
EXPIRATION DATE

end a What is your billing address?
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catalog to | Address (Required if using credit card)

City

State Zip

The i,xem must do the job for which you need it...you have 30 days to check it out...if you are not 100% satisfied, return it unused within 30 days SRR
itisn’t completely satisfactory or as represented, you may return it for an immediate and your only obligation is transportation charges.
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and unquestioned credit. That is the unconditional guarantee upon which our steady
and substantial growth has ‘been based. If for any reason the material does not
measure up 1o your expectations...if it not completely adaptable to your needs...if f
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The item must do the job for which you need it...you have 30 days to check it out.. if
it isn't completely satisfactory or as represented, you may return it for an immediate
and unquestioned credit. That is the unconditional guarantee upon which our steady
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