THE GROUNDWATER FOUNDATION ORDER FORM

3201 Pioneers Blvd Suite 105, Lincoln, NE 68502-5964

BILLING INFORMATION Place ORDER by:
Name: Fax: 402-434-2742
Organization: Phone: 1-800-858-4844

Street Address: Email: info@groundwater.org

City, State Zip:

Phone: Email:

SHIPPING INFORMATION  for U.S. continental states delivery; call us for all other destinations

Address Type: [ | private residence [ ] commercial business Purs. Order No.:

|:| check if shipping address is same as above; otherwise complete below

Name:
Organization: Delivery Date Deadline:

Street Address:
City, State Zip:

Phone: Email:

ORDER INFORMATION

ITEM # DESCRIPTION QTY UNIT PRICE TOTAL

Shipping and Handling Charges Sub-Total of Items  |$

for U.S. continental states delivery -

ORDER PRICE S&HCharge SUB-TOTAL ORDER PRICE
$0to $18 Add $ 7.00 Shipping & Handling (see table to left) +
$ 19 to $50 Add $ 15.90 SUB-TOTAL
$51 to $100 Add $29.50 SALES TAX (NE RESIDENTS 7.25%) ¥
$101 and greater Add 17% of Order Price TOTAL AMOUNT DUE $

PAYMENT OPTIONS  Credit Card Type (circle one): MasterCard, VISA, Discovery Card or Diners Club
[_] Credit Card Charge  Credit Card Number:
Name on Credit Card:

Expiration Month: Expiration Year: CV V Code:
|:| Check / Money Order Enclose payment; make check payable to The Groundwater Foundation
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