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Date of Order:  ________________________
Customer Information:
Name: ___________________________________________________

Company Name: __________________________________________

Address: ______________________________________


    ______________________________________

City: _______________________ State:________ Zip: _______________
Phone Number: _________________________________________

Item # ____________________________  Quantity: ____________

Description of Item ________________________________



        ________________________________

Item # ____________________________ Quantity: _____________

Description of Item ________________________________



        ________________________________

Ship by USPS? __________ (add $4.95 to total)   Pick up at ECA? _________

Shipping Information:

Same as Customer Information? ___________

If No please supply shipping address:
Shipping Recipient Name:

Address:_______________________________________

City, State: _______________________________________Zip: ____________

Phone Number: ____________________

Total # of Items _____________           Subtotal of Items: _______________






    Shipping Charges: ______________ (add $4.95)






    Tax:

          ______________ (only if shipping)






    Total:
          ______________

Check # ______________ included with order
