Date Name
~ Name Janet H&PE'!\/\ . E-mail
g Title UCC.E \“\'Dr A\t LT % Address
% Countkﬁa-r\ %Qﬁ‘ﬂ&fdif\'b S City, State, Zip code
777777777 Signature %ﬁ'(\s e\ kN Daytime phone
Quantity Product # Title Unit Price Total
Merchandise Total
- nfieqtvegti (/L ECEL ¢ il
w Check or money order enclosed (payable to UC Regents) SR8 sy
w Bill my (checkone) ___ MasterCard ____VISA ___ AmEx ___ Discover Shipping (see shipping table)
Card number THAL

Expiration date

Name on card (please print)

Billing zip code

Signature

Daytime phone ( )

ail or fax form to: UC ANR
MG g 1301 S. 46th Street
§ Building 478 - MC 3580
5 Richmond, CA 94804
Fax: (510) 665-3427

e E Nl i

Sm———

e

Allow 2 weeks for
delivery. For expedited
service, please call
1(800) 994-8849

Shipping Table

$1-9.99 = %4
$10-19.99 = 55
$20-29.99 = $7
$30-49.99 = 59

$50-79.99 = $10
$80-99.99 = 513
$100-149.99 = 516

may vary, please call.

$150 or more shipping rates

For questions, please call:

Phone: 1(800) 994-8849
or (510) 665-2195
Fax: (510) 665-3427




