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Mail Order
Name___________________________________________________
E Mail___________________________________________________
Street___________________________________________________
________________________________________________________
City_____________________________________________________
State__________________________Zip_______________________
DAYTIME PHONE NUMBER_________________________________

          PO BOX 721
MANITOWOC, WI 54221

Item Quantity Description Unit Price Total

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Shipping

Subtotal $

Wis. Tax 5% $

Balance
Due $


