BINT 1% 1% o |

Sold To:
Name
1
Address -
| T

City
State Zip

Please include phone number In

case we need to contact you
Ph # concerning your order.

Sold To: Same as above [ |Yes [ |No

' I
Name . |
|
Address
City
State Zip ,
Please Include phone number in
case we need n o
Ph # czncemlng;our (';‘:d:: tact you
A N pedi o T e Mg hofoe Tt dia
Method of Payment:
|:| MASTERCARD |j VisA |:| DEBIT CARD i:| CHECK |:| MONEY ORDER
1
CARD NO —‘ EXPIRATIO® DATE
1 |
Your 3 digit cod D be found on th |
3 DIGIT CODE SIZﬁ;lurel%aﬁeol znnfhrg g;cclfr;)f jouorugari Thi:

[] With Lights [ | Without Lights
$79.95 $59.95

MAIL ORDERS TO:

Mainline Products
PO Box 3904
Oshkosh, Wi 54903-3904

Signature

number helps protect against credit card fraud.

Orders will not be processed without this number. PLEASE ALLOW 2 - 3 WEEKS FOR DELIVER

Mainline Products is [ "oud to ¢ >nate 10% of your purchase price to the AL ism
Society of Wisconsin. If you choose to have your donation sent to a different
chapter, please fill out the area below. Visit the Autism Society of America website
for a list of chapters.

Chapter
Address _ _

City -
State |

f iease include ;4.4 for Shipping (. Handling I

Thank ~ ou For Your Ovder

TOTAL AMOUNT
ENCLOSED/AUTHORIZED .......oovviiinain




