
Credit Card  (Visa / MC / Discover)    Check Enclosed  (Y/N)       Bill School (P.O.#req’d)_________________
Credit Card Number_______________________________________ Expiration Date: ____________________
Your name as it appears on card:_____________________________  Billing Zip code:____________________ 
SEC#(3 digit code)__________  Signature_______________________________________________________

Payment Information

  Quantity    Stock No.                            Item Description        Price       Total

                         Line Total
              Delivery Charges
Sales Taxes (if applicable)
                       Total Order

  *SATCO PAYS SHIPPING
ON ORDERS OVER $100.00
             (Contiguous 48 states only)

     *ORDERS LESS THAN $100.00 
 ADD 15% FOR DELIVERY CHARGES.
MINIMUM DELIVERY CHARGE = $6.00

If you have any questions or concerns, please feel free to call us at 1-800-328-4644.  
                   Our hours are Mon. - Fri. 8 a.m - 4:30 p.m (Central Time)

Ship To:____________________________________
 __________________________________________
Attn: ______________________________________
Street: _____________________________________
City: ______________________________________
State:______________________________________
Phone number: ______________________________

Bill To: ____________________________________
 __________________________________________
Attn: ______________________________________
Street: _____________________________________
City: ______________________________________
State:______________________________________
Phone number: ______________________________

*Sales tax applies to Minnesota customers 
  who are not tax-exempt.

*Actual shipping charges will be added to orders
  going to Alaska, Hawaii, Puerto Rico or 
  destinations outside the U.S.


