{ORDER FORM}

[] New customer

Please fax or send a copy of your reseller certificate.

[] Current account

BILLING INFORMATION

ORDER DATE

SALESPERSON

P.0. NUMBER

SHIPPING INFORMATION

D Same as billing.

BUSINESS NAME

BUSINESS NAME

CONTACT PERSON

CONTACT PERSON

STREET STREET

cITY STATE zip cITY STATE zip

PHONE PHONE

FAX FAX

E-MAIL E-MAIL

ORDER INFORMATION Prices effective 8.1.08. Prices subject to change.

STYLE NUMBER DESCRIPTION UNIT PRICE QUANTITY SUBTOTAL

SUBTOTAL

PAYMENT [] MasterCard [] Visa SALES TAX (WI ADD 5.5%)

SHIPPING

CARD NUMBER

EXP. DATE

TOTAL AMOUNT

CARDHOLDER'S NAME

THREE DIGITS ON BACK OF CARD

SIGNATURE

The cardholder hereby agrees to pay the indicated amount in full including shipping costs. Orders shipped
UPS Ground from Madison, W1 unless otherwise noted. Cardholder agrees to all terms and conditions

stated in the Heather Lins Home sales brochure.

Heather [ins

HOME"

FAX 608 819.0589

TEL 608 219.4892 | info@heatherlinshome.com

22 S. Marquette Street, Madison WI 53704



