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	SHIP TO: Ship
Adress
	VENDOR STREET ADRESS: P.O. Box 1081
Canden, South Carolina 29021 - USA
Office: 1.800.269.6799
	STREET ADRESS TEX1: Street Adress:
	STREET ADRESS1: 
	CITY TEX1: City:
	CITY1: 
	ZIP TEX1: Zip:
	ZIP1: 
	STATE TEX1: 
	COUNTRY TEX1: 
	COUNTRY1: 
	SELECT PRODUCT: SELECT
PRODUCT
	JOB #0: 
	UNSELECT PRODUCT: UNSELECT
PRODUCT
	PREMIUM: Yes
	ITEM #2: 600
	ITEM #0: 
	QTY #1: [ ]
	ITEM #1: 100
	PREMIUM PLUS: Yes
	DESCRIPTION #2: SHIPPPING - FLAT RATE
	DESCRIPTION #1: PREMIUM PLUS - 3 Month - Bulk
	JOB #1: 
	LINE TOTAL #2: 15
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	QTY #0: [ ]
	LINE TOTAL #0: 0
	UNIT PRICE #1: 190
	METHOD OF PAYMENT: METHOD OF PAYMENT:
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	PH TEX1: 
	INVOICE METHODCHECK: INVOICE
	CC METHOD: CC
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	TYPE CC: [ ]
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