Order Form

Shipping Information

Name:

Company:
Address:

City: State/Province:

Country: Zip/Postal Code:

Phone:

Member Number (if applicable):

Billing Information (if different from above)

Name:

Company:
Address:
City: State/Province:

Country: Zip/Postal Code:

Phone:

Member Number (if applicable):

| oL . Price
ltem Description Oty Weight Each Total
| Total
Weight Subtotal |$
| Shipping | $
| TOTAL |$
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Method of Payment

______ Check/Money Order

__ CreditCard: ___ VISA____ MC __ AMEX _ Discover
Card # Exp.
Signature

Daytime Phone (required)

Please mail this order form with your payment to: SRM, 10030 W. 27"
Avenue, Wheat Ridge, CO 80215-6601; or if using a credit card, you may
fax to 303-986-3892.

THANK YOU FOR YOUR ORDER!

Shipping/Handling Chart

Up to 2 Ibs. $6.00 25.1-30 Ibs. $21.75
2.1-4 Ibs. $6.50 30.1-40 Ibs. $28.00
4.1-8Ibs. $9.25 40.1 - 50 Ibs. $33.50
8.1-14 Ibs. $11.75 50.1-70 Ibs. $39.00
14.1 - 20 Ibs. $15.25 70.1-100 Ibs. $57.00
20.1 - 25 Ibs. $18.50 100.1 - 150 Ibs. $80.00
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