ORDER FORM

PO# Authorized Signature: Date:
Bill To: Ship To:
School (Institution): School (Institution):
Name: Name:
Title: Title:
Address: Address:
City, State, Zip: City, State, Zip:
Phone: Phone
Fax: Contact E-mail:
Qty ISBN Title Unit Price Ext. Price
Subtotal:
Shipping & Handling:
Sales Tax (California Only):
ORDER TOTAL:
Payment Method:____Purchase Order ____Visa____MasterCard ____Discover ____American Express
Credit Card Number: - - - Expiration Date: /
Cardholder Signature: Name on Card: /

Fax this form to (562) 693-8680 or Toll Free (888) 994-7257 or mail to IQ Book Source




