
SHIP TO:

     BILL TO: PAYMENT BY:
Check, Amt. Enclosed: ___________ or
Charge (Visa, MC or Am. Exp.)

Credit Card No: ______________________________
Exp. Date: ___________

Name of item Item
Number Quantity Unit price Total Amount

     

     

     

     

     

     

     

Subtotal  

Wisconsin Sales Tax  

Shipping  

Total  

Wm. Booth, Draper
2115 Ramada Drive

Racine, WI 53406
 (262) 886-9133


