e CATSMART ORDER FORM o omss s

- Lynnwood, WA 98036-6751
COUN CIL TO" Free Fax ]-800-470-]*222* Phone: (425) 744-1616
The Nurition Education People Fax (425) 670-1222 email : nutrition@eatsmart.org
*IF FAXING AN ORDER- DO NOT MAIL www.eatsmart.org
Please photocopy for multiple use. ALL ORDERS MUST BE PRE-PAID unless accompanied by a company purchase order number. No Refunds
SHIP TO: Type or print complete shipping information
FULL NAME: DATE:
SCHOOL/BUSINESS NAME: E-MAIL:
STREET ADDRESS:
CITY: STATE: ZIP:
DAY PHONE: ( ) FAX NUMBER: ( )
CHECK OR MONEY ORDER Ly
- Payable to W.D.C. - Include with order [ MASTERCARD [ ]VISA Please print name clearly
[ | AMERICAN EXPRESS
(] PURCHASE ORDER NO. ACCOUNT NUMBER: Coohcke Spukae EXPIRATION DATE:
- - - MONTH / YEAR
ITEM NAME ITEM # ary. x PRICEEA. = TOTAL
X =
X =
X =
X =
X =
X =
X —
X —
X —
X =
X =
X —
X =
X =
X =t
* Sub-Total: =
ALL ORDERS ARE ng[rgg“(_; c]llsmogsfss 3.00 L
SHIPPED 4TH CLASS 5 ]50] _ 2500 _ S 400 Shlpplng Churges (see thurﬂ: +
MAIL OR UPS GROUND. S 25.01 - 50.00 = S 6.00 WA State residents only - add 8.9% Tax: +
PLEASE ALLOW S 50.01 - 100.00 = S 8.00
2 TO 4 WEEKS over $100.00 add 8% to the fotal TOTAL: -
DELIVERY TIME. ALL ORDERS MUST BE PRE-PAID.

*Please call for shipping charges on infernational orders. T‘I‘l‘n H‘” = U U U ! Make checks puyuble to M.

REVISED 2006 from the Washington State Dairy Council NO REFUNDS



