. PRODUCT ORDER FORM

Credit Card Information:

Method of Payment: [ ] [ ] [ ]

Credit Card Billing Address:

Card # Exp. Date

Name

Credit Card Identification No. (Last 3 digits on back of credit card)

Street Address (Include apt. or suite no.)

Card Holder Name

City, State Zip

Card Holder Signature (REQUIRED)

County (if in CA only) Country

Phone

Shipping Address (i different than billing address):

Name

Street Address (Include apt. or suite number)

Shipping Method (check one)*:

[ 1 Standard Ground (7-10 business days)
[ ] 2-Day
[ 1 Next Day Air

"Select a shipping method and a customer service
representative will contact you with shipping cost.

City, State Zip
County (if in CA only) Country
Phone
Email
Item No. Qty. Description PZ:IﬁZm Total

Merchandise Subtotal

Sales Tax (CA only)

Shipping*

TOTAL"

Order Instructlons: Fax your order to (847) 228-6021. A Customer Service Representative will contact you within 24 hours
to confirm your order adn give you your order totall** including shipping & tax, if applicable.

Customer 8ervige: You may also place an order directly by calling our Customer Service Department at (888) 797-7855
Mon - Fri 8:00 a.m. until 4:30 p.m. Central Time.

PullP’R Holding Company, LLC * 1000 Greenleaf Avenue ° Elk Grove Village, IL 60007 (888) 797-7855 « (847) 224-6021



