JOSH ORDER FORM

- [Date Ordered: Date Shipped: ]

AND S £ R END”

CUSTOMER INFORMATION

Contact Name: Title:
Company / Organization:
Mailing Adress:
City: i} State: Zip:
Shipping Address: : Commercial J Residential
City: State: Zip:
Phone: FAX: ] E-mail:
ORDER INFORMATION
# Units Per Box Boxes Ordered Cost Per Box Cround Shipping Order Total
10 $330.00 per 10-pack box $0.00
4 $132.00 per 4-pack box $0.00
2 $66.00 per 2-pack box $0.00
1 $33.00 per single box $0.00
Purchase Order # (terms 30 days) Tax ID #
Authorized Signature
PAYMENT INFORMATION
Credit Card Number
Mastetcard / Visa / Amer Ex / Discover: Expiration Date:
Name as it Appears on Card: Signature:
bheck enclosed in the amount of: Check Number:
Fax, e-mail or mail order to: ~ JOSHCO, LLC Shipping and Handling
10242 Kingston Pike Per10 Pack  Per 4 Pack Per Single or 2-Pack
Knoxville, TN 37922 Eastern Time Zone $21.00 $11.00 $9.00
Toll-Free 1-877-455-2365 Central Time Zone $23.00 $12.00 $10.00
FAX 865-531-7272 Mountain Time Zone  $32.00 $14.00 $11.00
Pacific Time Zone $38.00 $15.00 $12.00

E-mail: info@joshandfriends.com

Website: www.joshandfriends.com Look for Joshandfriends on Facebook.

Shipping Information: Shipping will be either by UPS or motorized ground freight. Shipping costs are based on purchaser's time zone and must be added per case or per single
unit to the order total. Any' orders requiring motorized ground freight will be invoiced for all shipping charges. Final method of shipment will be the most economical means

determined by' the number of cases ordered. All pricing subject to change. Orders must ship to a street address_not a P.O. Box.

Sales Tax: Tennessee residents add 9.25% state sales tax to the final order total. If purchaser is efigible for tax exemption, the appropriate tax exemption form and L.D. number
must be submitted to JOSHCO, LLC when the initial order iplaced.

PLEASE MAKE A COPY OF THIS ORIGINAL FORM FOR YOUR FILES AND FUTURE USE




