
Bill To:
PO#: __________________________________________________

Group/Agency:__________________________________________

Department: ____________________________________________

Mailing Address: _________________________________________

______________________________________________________

City: __________________________  State: _____  Zip: _________

Phone: ________________________________________________

Fax: __________________________________________________

Ordered By: ____________________________________________

E-mail Address: _________________________________________

______________________________________________________
Signature of Person Ordering - REQUIRED

Ship To:
Group/Agency: __________________________________________________

Attn: __________________________________________________________

Street Address: _________________________________________________

______________________________________________________________

City: ___________________________________ State: _____   Zip: ________

Date Required: __________________________________________________

Delivery Appt Required?           No _____ Yes _____

Inside Delivery Required?         No _____ Yes _____ 

Freight quote required?             No  _____ Yes _____

FREIGHT QUOTE:________________________________

PRODUCTS ORDERED:

NOTE:
*  Freight quotes provided on request.
*  Purchase orders and checks are accepted, made to 
   Prevention Alternatives, Inc.  (FEIN 32-0017078)
*  Credit cards are accepted.
*  Send orders by fax or mail.
* Terms:  30 days

Sub-Total      ________________ 

Freight Quote       ________________

TOTAL      ________________

Order Form
PO Box 16, Haslett  MI  48840

Email:  shinn@comcast.net
Call:  517-927-7731     Fax:  517-913-5999

Prevention
Alternatives, Inc.

Name Price     Quantity Total

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Please inquire for current product pricing.

NOTE:   Overdue invoices will be subject to
a penalty charge of 1.5% per month.


