ORDER FORM

SHIP TO (if different from left)

Your Mame: Mame:
E-mail Address: E-mail Address: -
Company Mame: Comparny Narme:
Street Address: Street Address: "
City/State/Zip: . City/State/Zip:
Daytime Phone: ___ Daytime Phone:
# | ORDER NUMBER | QTY. | DESCRIPTION, SIZE, COLOR UNITPRICE | TOTAL PRICE |
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- GIFT CERTIFICATES — A PERFECT GIF 1!
Merc handise Toral &
; ] Check ar Maoney Onder State, City and County Sales Tax % 1
We Accepl: LISPS Hate for Shipping ":-:l T |
| Visa [ ] MasterCard [ ] Discower Arnound Due/Credit from Previous Order -5 |
" | Debit Cards Welcome TOTAL AMOUNT ENCLOSED 5|
"—— -
MName:
Card & Eomnal Advesa
Security Code (back of cand) Company Name:
Street Address IS
Expiration __ R - Loy Stane/ Zip § = .
Signatune; Craytime Fhong

Big Time Conservative - PO, Box 3314 - Santa Barbara CA 93130 - BO5 451 8555 - info@bkigtimeconservative.com

THANK YOU!



