Survivor Industries Emergency Supplies
Head Start Order Form
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Billing Information





Name: ________________________________


Program:______________________________


Address:�������������������_______________________________


______________________________________


City:__________________________________ 


State:______ Zip Code:___________________


Please check one:


( Head Start Program	 ( Staff	     ( Parent	


( Other _______________________________


Phone:__________________________________


 





 








Shipping Information





Name:_________________________________


Program:_______________________________


Address:�������������������_______________________________


______________________________________


City:__________________________________ 


State:______ Zip Code:___________________


Please check one:


( Head Start Program	 ( Staff	     ( Parent	


( Other _______________________________


Phone:_________________________________








Payment Information


( Check #: _________	  ( Purchase Order #: _____________	  ( Other: _____________________





Credit Card


( AmEx       ( MasterCard      ( VISA      ( Other__________________





_________________________________________________________________________________


Credit Card #								Expiration Date


___________________________________________________________________________


Print Name on Card							Signature








Quantity	Item Number 		Item Name			Unit Price	Total Cost





_________	______________		_____________________	_________	_________


_________	_______________	_____________________	_________	_________


_________	_______________	_____________________	_________	_________


_________	_______________	_____________________	_________	_________


_________	_______________	_____________________	_________	_________


_________	_______________	_____________________	_________	_________


Special Instructions: _________________________________	   Subtotal:	__________


___________________________________________________





Please note: Shipping charges and sales tax (CA Only) will be added to the subtotal








Fax order to: (805) 385-5560


Mail to: 	Survivor Industries, Inc. 


	1621 Emerson Avenue


	Oxnard, CA 93033


For Questions: call 1-800-263-6818


	








