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U.S. and Canada Only 
 
PRODUCT DESCRIPTION        PRICE/PAK          QUANTITY      TOTAL PRICE         
 
EX.     4’2” WINDOW-PAK            $28.99                           4                         $115.96 
______________________         ____________            _________             __________ 
______________________         ____________            _________             __________ 
______________________         ____________            _________             __________ 
______________________         ____________            _________             __________ 
______________________         ____________            _________             __________ 
 
                                                                                         TOTAL:                __________ 
                                                                                          
                                                                                         TAX (6%-PA 
                                                                                         RESIDENTS)         _________ 
 
                                                                                         IMPORT CHARGE 
                                                                                         (Canadian Orders) 
                                                                                         $5.00 per set             _________ 
 
                                                                                         TOTAL DUE:          __________ 

BILLING INFORMATION: 
Name:________________________________________ 
Address:______________________________________ 
                                 (Billing Address of Credit Card) 
City, State, Zip:_________________________________ 
Country/Province________________________________ 
E-Mail: (for order confirmation)____________________ 
Phone#:_______________________________________ 
 

SHIPPING INFORMATION (If same as Billing, Please Leave Blank) 
Name:________________________________________ 
Address:______________________________________ 
City, State, Zip:________________________________ 
Country:______________________________________ 
Phone#:______________________________________ 
 
CREDIT CARD INFORMATION 
 
      American Express  ٱ            Discover  ٱ            Mastercard   ٱ          Visa  ٱ       
   
CARD #:    _________  _________  _________  _________ 
Expiration Date:  _________ 
 

You will be notified via e-mail when your order is processed and shipped. 


