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g Product Total
o (Check for your local rate) Sales Tax
(See below) Shipping & Handling Fee
GRAND TOTAL
Shipping & Handling Fees
Standard
Two Cents ($.02) per dollar of Product Total, with a minimum charge of $7.50.
S
Zz Two Day
a' Orders received by 12:00 PM ET only. 19% of Product Total, in addition to regular shipping/handling charge.
4
;:t Mail or fax your completed form to:
L]
g Paying by Check Paying by Credit Card
c Remit Payment to: Fax Information to:
[ California Bankers Association John Lingvall (916) 438-4328
3:, Attention: John Lingvall
Lockbox Dept. 44767 For more information
P.O. Box 44000
San Francisco, CA 94114-4767 -
(Also Fax copy of order form to John Lingvall (916) 438-4328 to Call JtI)hIn I'mgl‘l'g" (?:'6):38'4428 or
expedite your order.) e-mail jlingvall@calbankers.com
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