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[ )] ORDER FO RM Simplemente haga clic en el boton

en la esquina superior derecha.

Shipping To (Envio Para):
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I:h:_':-rrn.l' an,:smg [Doemitaria

4naQ 4 1!

Institution Address (Direccion) POB#® \

Lope, CA 5

City (Ciudad) State (Estada) Zip (Codigo Postal)

. O Mew Customer [JExisting Custemer [JExisting Customer (Update My Info)
me [DE}" (Mueve Cliente) ['GJ‘FE'HTEE:IHIEH‘I-E! IEI!-ﬂr:Ié;EnMenta Aq:luf.hzar Infh;}lnmclmﬂ

Sender's Mamea (Nombre) Email {we will send your invoice hera)

Address (Direccion) Phone # (Teléfono)

City (Ciudac) State (Estado) Zip (Codigo Postal)

Select Payment Method O CONTEST WINNER CERTIFICATE (Cerificady e Sanadtor el Foncursg)
(Seleccione un método de pago): Cerliicate Code (Cafipe ol Caseads):

ACE CASH EXRESS® (355 (STRUCTONS 00 PISE 417 N3 0N 008 BESHTE)
O Money Order* (Crden de Paga) O Mastercard (] Viza [ Discover [0 NEW Frepaid Account

e ! iy . . (Musava cuenta da prepaga)
[ Facility Check (Cheque de Facilidad) [ Cashier's Check (Cheque de Cajal  [J Personal Check® (Cheque Personal) (See page 416 of our Cuarierly Catalog for defass)

LAYAWAY PROGRAM sr wsTaycTious o8 PSE 47 LAYAWAY PROGRAM 15 FOR FRIENDS & FAMILY ONLY/
O Maonay Order® {Orden de Pago) [ Perzonal Check® [Cheque Parsonal) O Credit Card
Pleaze make all Cbecks or Money Grders payadle 1o Unies Supply Dinect. "A persanal checks most have Name, Address & Phane Number imprinted ea the check. “We anly accegl demestic memty orders issaed in the U.5.

CREDTVPE:  CARE WILL BE CHARGED: WHAT HAFPERS WHEN YOUR ORDER IS FLACED? RODITION AL INFORBLETION

Credi* When prder ships There will be 3 hold an yoor eredl cand for the amoent of the order 1 the lime the order is pliced. | The hold o your card will be remeved and your card will be charged o the timé the package ships.

Detit* | When e shgs Tse il b  hof o e deit cad frthe smuun f e order a e et e s plac. |  eslv olnce must b et the sosount ol he package i at which i yor o wil e chrged
Pupsd®  (Whensedoristalen | Fds e dedcted o yourcrdan s o el et heareris plced. e i T o g e e it i Ry B W

_NEEE BEEN ) .
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Cradit Card Mumber (Mumera de tarjeta) Expiration Date Last 3 Digit (CVV) Code
{(Fecha de vencimiento)  (Cadigo de seguridad)

Cardholder's NMame (Mombre diel duefio de tarjeta) Phone # (Telélona)

Cardniolder's Address (Must malch sender’s address) US address only State (Estado) Zip (Cadigo Postal)

Cardholders Signature [FIFI'TIE del duefic de tarjeta) Date {Facha)

PR DFHLE ESE ORLY

Ths Californs Dogarirment of Carestions and Fehabistation{CDCR) has approved thes indepandent vendor o sell merchandies 10 inmates and the public. COCR's briod roview and aporoval ol this vendar was :I!r.'::ﬂ:,l
Eniled to menimuen bty requsernents and general busingss infent. GDGR is nod affiliated wath this vendor and does nod guarandes that tha vendor will fulll any obligations, perdorm &8 opeciad, nar parmananthy
remain in business, nor does COCR guaranies the vendoar's producis B &ny way, Any purchases fnom this vendor ane al the buyer's sole risk. CDGR assumes no linbility whatsoaver for such purchasas, nor any
napect ihereod, Any issues or dispules regarding (he wendos's peoducts are the ol responaibiity of the buyer andfor the vendar, and COCR = nol obigated bo mediate or nesobee any swoh dispulss.



?"tm check the appropriate quarter (Only 1 package per quarter aliowed) __:mmﬁ 2ND QUARTER

ADDITIONAL QUARTERLY PACKAGE

For favor verifique el trimestre apropiado (Sso 1 pagoste por trimestre permitida) { JRRLIARY 1 - MARCH 31, 3021) {AFRIL 1 - JUNE 30, J01) {REFER TO RULES & REGULATRONS DM PAGE 413)
EXTENDED WEIGHT EXTENDED PRICE
PRICE
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&H;E{}H iglﬂ V1 PROMO Hem [1 end §0.01-§75

A L5 D | 1 PROMO item (2 total) spend $001-575 | Afpy
qjji | 1 PROMO liem (3 total] Spend $0.01-§75
L

Ql‘! _,1 ;( 3 1 PROMD Item [4 total) Spend $7501-5100 |
D!\ 1 PROMOD Hem [5 total) Spend $75.01-$100

G- 1 PROMD ltem (6 total] Spend $75.01-$100

1 PROMD Hem [8 total] Spend $125.01-§150

| 1 PROMO Item (9 total) Spend $125.01-5150

1 PROMO Hem [10 total) Spend $150.01-3175

1 PROMOD Hem [11 total) Spend $175.01-8250
1 PROMO Hem [12 total Spend §250.01+
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SUBTOTAL
SALES TAX (mpui) “INCLUDED"* (lacisider)
TOTAL PRICE OF CUSTOM CDs
> SHIPPING (s e $7.95

— w PO Box 619059 + Dallas, TX 75261-3059 ADD FOR
@%&‘EE Phane: 562-361-5711 / Spanish Phone: 562-361-5726 / Fax: 310-603-1168 m
= Convenient Customer Service Hours: Monday - Friday: 4:00 AM - 8:00 PM (PST) [~
Lirect Saturday: 5:00 AM - 1:00 PM (PST) CAcustomerservice @ unionsupplydirect.com GRAND TOTAL

Place Your Order Online at CalifornialnmatePacka ge.com c Union Supply Broup  CACQP2Y




