?ﬁ O R D E R FO R M MINIMUM ORDER $20

BILLING INFORMATION (* Required Information) | SHIP TO DIFFERENT ADDRESS (* Required Information)

[ Returning Customer v/

Country* Country*

First Name* First Name*

Last Name* Last Name*

Company Name Company Name

Address* Address*

Address 2 Address 2

City* City*

State Zip Code* State Zip Code*

Phone* Phone*

Email* Email*

Item Product Description & Options Price/Unit | Quantity Total $

Number
SUBTOTAL | $
SHIPPING | $
GRAND $
TOTAL

CALCULATING SHIPPING & HANDLING COSTS:

Order Sub Total $20 - $60=$14S/H  Order Sub Total $61 - $100 = $20 S/H

PAYMENT INFORMATION v:
[J Purchase Order Number (Attach P.O.)

[] Business Check Enclosed for $

[ Credit Card/Debit Card: (We will email an invoice for secure credit card payment online)

Name on Card:

ORDER NOTES (If you have any special requests for your order, please note them here):

EMAIL ORDER FORM TO:

Sharon Putman, sharonwputman@cs.com

OR

MAIL TO:

Strategic Work Systems, Inc.
P.O.Box 70
Columbus, NC 28722-0070

Contact us if you have questions

sharonwputman@cs.com

Order Sub Total $100+ = $24 S/H

rmw09082024



