A Tine of Terror: A Surviver’s S tory
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QUANTITY SALES ORDER

3" Edition
sales@atimeofterror.info

PURCHASER: SHIP TO: (If different than Purchaser)
Name Name

Company Company.

Street Address Street Address

City State/Province City State/Province
Countty. Zip/Postal Code Country. Zip/Postal Code
Phone Email Phone Email

Tax Exempt? Yes No

EIN #

*(Attach your IRS Letter of Exemption and State Certificate of Exempt Status—CES)

PRICE LIST
HOW TO PLACE YOUR ORDER:
PRICE 7 BOOK 1. Download & fill in this form.
ECONOMY | EXPRESS | VOLUME
SERVICE SERVICE SERVICE 2. Email it — along with your tax—exemption
Usually ships [ Usually ships | Usually ships letters.& a P.O. (if appropriate for your
# OF within 8 within 5 within 13 organization) — to
BOOKS business days | business days | business days sales@atimeofterror.info.

10+ $21.99 $ 22.49 n/a 3. We will calculate the shipping cost to your
100+ $21.24 $21.74 n/a area & email you an itemized invoice with
300+ $21.24 $21.74 n/a your total.

S00+ $21.99 $2249 n/a 4. Use the PayPal link in the invoice to pay
1000+ $19.99 $ 2049 n/a by credit card or mail a check to the
2000+ $17.49 $17.99 $17.65 address on the invoice. Your order will be
3000+ $13.74 $ 14.24 $ 13.90 printed and shipped as soon as payment is
4000+ $11.25 $11.75 $11.41 received.

ORDER DETAILS:
Quantity Printing Service ~ Economy Express Volume

Delivery Speed* Commercial: GroundD 2nd Day Air

Economy Heavyweight (May be available in your area for a 1 olume Printing order)

Residential:

Basic (Not insurable or traceable)

Ground 2nd Day Air

*Please note: To qualify for the lower commercial rates, your address must be zoned commercial.

Thank you for your order!
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