
P R O D U C T O R D E R F O R M

TotalCost per unit (case)QuantityItem

Subtotal ____________________________

Shipping & Handling__________________

Grand Total USD ____________________

A l l  o rd e rs  s h i p p e d  v i a  g ro u n d
( 7 - 1 0  d ay  d e l i v e r y )

Dr. Mr. Mrs. Ms. Miss ________________________________________________________________________________________________________
(please circle one) First Name MI Last Name

__________________________________________________________________________________________________________________________
T emaN noitazinagrOelti

Mailing Address ❑ Home ❑ Business

_____________________________________________________ ___________________________________________________________
)sexob .O.P on( sserddA gnippihSsserddA gnilliB

_____________________________________________________ ___________________________________________________________
PIZetatSytiCPIZetatSytiC

_____________________________________________________ ___________________________________________________________
edoC latsoPyrtnuoCedoC latsoPyrtnuoC

________________________       ________________________ ___________________________________________________________
Daytime Phone Number* ♦ Fax Number* ♦ E-Mail
*For international numbers, please include country and city codes. 
♦ Required for shipping purposes.

Method of Payment (U.S. Funds Only) Prices are subject to change.

❑ Personal Check $_______   ❑ Organization Check $_______ Organization Name __________________________________________________

❑ Credit/Procurement Card  ___ VISA  ___ MasterCard  ___ American Express  ___ Diners Club

Card # ________________________________________________________________________ Exp. Date _____ /_____ 

Cardholder Signature __________________________________________________________________________________

2ICHO1 Use Only

$ Amount ______________________ Approval #______________________

30 Units per case $105.00

Shipping per case $      6.95

Shipping & Handling

Fundraising Program

www.2ICHO1.com

Please fill out form completely. Thank You!


