ALPLAINS You may FAX your order anytime: | Invoice Number:
P.O. Box 489 (303) 621-2864 Date Rec’d:
Kiowa, CO 80117-0489 website: www.alplains.com Remittance:
US.A. email: alandean7@msn.com
File:
SOLD TO: DATE: SHIP TO: (if different from SOLD TO)
Name Name
Company Company
Address Address
City, State, Zip City, State, Zip
Country Country
i case e have quentions about your order)-
# | Quantity Item Description (add Collection Number for clarity if necessary) Each Total
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
| Your account will not be charged until your order actually ships. | Subtotal, Above > $
CHARGE: OVISA OMASTERCARD ODISCOVER OAMEX Subtotal, Back =>$
3 or 4 digit Security Number on Back of Card: ‘ ‘ Cash discount ¥ | Subtotal of Order = $
CARD NUMBER: oo Zﬁiﬁ?m (ma()](lnfl‘;gl: Sheomt 202;3 = $
Shipping & U.S. $8.00
Handling Canada $16.00
Total Enclosed =9
EXPIRATION DATE SIGNATURE Thank you! Minimum Order $15.00

(MM/YY)



# | Quantity Item Description Each Total
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Subtotal, Bring to Front = $

In the event we run out of an item, would you like a: For all orders, we will substitute to keep your order total
(If you do not specify, we will substitute at our discretion with seed equal to or greater value) above our minimum of $15.00, if nec essary. If you sp ecifi-
cally request no substitutions, and your order falls below

O REFUND O CREDIT MEMO O SUBSTITUTE $15.00, it will be returned unprocessed.

You can list substitutions
here. =




