

Date�
Order number�
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  Credit card number�
�
�
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�
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�
�
�
�
�
�
�
�
�
�
   Expiration Date�
�
�
�
�
�
                              Mo.         Yr.





Name__________________________________________________________





Address________________________________________________________





City___________________________________State_______ZIP___________





Day phone: Area code (       )____________________________





If paying with check, please make payable to:


Keith Hansen











Name__________________________________________________________





Address________________________________________________________





City___________________________________State_______ZIP___________





Day phone: Area code (       )____________________________








     Ship To:   Please print clearly





Bill To:





Order Form





Keith Hansen


POBOX 332


� PLACEHOLDER � IF � USERPROPERTY WorkCity �Bolinas� = "" � DOCPROPERTY _WorkCity �City� � USERPROPERTY WorkCity �Bolinas� �Bolinas� \* MERGEFORMAT �Bolinas�, � PLACEHOLDER � IF � USERPROPERTY WorkState �CA� = "" � DOCPROPERTY _WorkState �XX� � USERPROPERTY WorkState �CA� �CA� \* MERGEFORMAT �CA�  � PLACEHOLDER � IF � USERPROPERTY WorkZip �94924� = "" � DOCPROPERTY _WorkZip �Postal� � USERPROPERTY WorkZip �94924� �94924� \* MERGEFORMAT �94924�


Phone: 415 868 0402


Fax: 415 868 0402


Email: sales@keithhansen.com


Website: www.keithhansen.com





 Keith Hansen   
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  Unit Price�
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�
Subtotal�
�
�
�
�
�
�
California residents only�
Add Tax           7.75%


  of Subtotal


�
�
�
�
�
�
�
Shipping�
Add 12% of                Subtotal�
�
�
�
�
�
�
�
Balance Due�
�
�












