SH I P TO Sorry! We cannot ship to P.O. Boxes. Please call for other arrangements.

Print Name Title

Organization

Address 1

Address 2

City State Zip Code
Phone ( ) Fax ( )

End User, E-Mail

Include e-mail address for FREE disability internet newsletter!
BILL TO: Bt Title

Organization

Address 1

Address 2

City State Zip Code
Phone ( ) Fax ( )

O R D ER CHART To calculate correct shipping charges when ordering specials or series, each item must be counted individually.

[Frices subfect o chanes Wihout otier | oot

CODE #CAT0309 IL & NY State Residents add Sales Tax or Tax-exempt certificate:
Orders should include payment or an official L. i . . )
organizational purchase authorization. *Shipping & Handling: $10.00 for 1st item, $4.00 each additional item:
TOTAL:
Q Purchase Order # U I've enclosed check #

jianovonal ce
[ Credit Card - Charge my order, plus shipping and handling to my credit card number: . M4 Q

0 000 000 (00 22

Security Code :

Print Name Signature

www.DisabilityTraining.com Thoank ton /ﬂ/ four Ordler!




