
Shipping & Handling

Easy (Fax in or Mail in) Order Form
EXTRA SAVINGS!  
Free shipping on orders over $400 in the continental US.
$50 minimum for all wholesale orders. Save time, save money and prevent errors by using this easy order form.

All orders sent on the same or 
next business day after received.

Regular shipping by UPS Ground or FedEx.  
Please see chart for delivery times.

Overnight shipping available at additional charge.   

We have a 92% fill rate on items ordered from our catalog. Check the appropriate 
box in event we happen to be out of stock on an item: 

  Please Backorder
Ship Order Complete
Ship in stock item(s) and cancel out of 
stock item(s)

Backorders are usually filled 
within 3 weeks, however 
unexpected delays are 
common with shipments 
from Africa.

Mail to: 240 South Main Street Unit A, South Hackensack, NJ 07606  CALL TOLL FREE 1-800-500-6120 Toll Free Fax  866-457-1910

Cardholder’s Signature______________________________

Cardholder’s Name  ______________________________

Toll Free Phone (800)500-6120 Toll Free Fax (866) 457-1910

Payment Method:
Check/ Money Order	  Credit Card		
Type of Credit Card ____________

   Card Account # Exp. 
Date

SHIPPING CHARGES
(U.S. only - call for Ineternational

For Orders Totaling
Up to $50.
$50. - $79.99
$80. - $99.99
$100. - $149.99
$150. - $249.99
$250. - $399.
over $400.

5.

6.

7.

8.

9.

10.

Item Number Qty. Item Name or Description Unit Price Total Price

1.

2.

3.

4.

11.

Merchandise Total

Shipping
(see Box at left)

NJ residents add 7%
sales tax or include
copy of sales tax
exemption certificate

Total

Address change? Let us know.  
Please call, fax, or e-mail us with 
your new address so you can 
continue to receive new offerings.

Did you get more than 
one catalog? Please let 
us know, and help us 
save postage.

Comments:

SHIP TO: (Fill out only if different than bill to.)

Name: _____________________________________________________

Address:  ___________________________________________________

City:  ______________________________________________________

State: ___________           Zip:  ____________________    

Daytime Phone #:  (________) _____________ - ___________________

Evening Phone #:   (________) _____________ - ___________________

BILL TO: (For credit card orders, please list the address that the credit card 
bill should be sent to.)

Name: __________________________________________________________

Address:  ________________________________________________________

City:  ___________________________________________________________

State:____________                Zip:  ____________

Daytime Phone #:  (_________) _______________ - ____________________

Evening Phone #:   (_________) _______________ - ____________________

E-mail address:___________________________________________________

Fax No. (________)________________________________________________

Color Alt. Color 
ChoiceSize

Want more? Just write the same information on a separate sheet of paper. 
If you are paying by check, please include your drivers license number to avoid a 2-week delay while check clears.

 $10.95
 $12.95
 $15.95
 $17.95
 $23.95
 $29.95
FREE (except 
for oversized 
items.)


