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	 GRAND TOTAL	 $

CUSTOMER
NEW ACCOUNT

Minimum Order:	 $150.00
F.O.B.:	 Factory – Santa Ana, CA 92704-3908
Payment:	 Net 30 days on approved credit (sorry, no C.O.D.s).
Claims:	 Shortages or damages need to be reported within 5 days 		
	 after receipt of merchandise.
Returns:	 With written authorization only.
Restocking Fee:	 20% plus freight both ways.
Backorders:	 Under $50 will be cancelled.
Prices:	 Subject to change without notice.

	 STYLE #	 QUANTITY	 PRODUCT DESCRIPTION	 UNIT PRICE	 TOTAL PRICE
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