[T 110 LEAWOOD DR. * NEW CENTURY, KS 66031-1136
@ LOCAL PHONE: 913-254-0500*TOLL FREE: 800-877-8908
0,',,,%”0 i eﬂw,mc-
Sinee 1930 % LOCAL FAX: 913-254-1555TOLL FREE FAX: 888-599-3353

RDUSSELLbHAMPTON @ EMAIL: orders@ruh.com
Q ORDER ONLINE: www.ruh.com

i

ORDER FORM - pLEASE TYPE OR PRINT CLEARLY

B CLUB NAME OR DISTRICT NO. OR CHAPTER NO. S NAME
I NAME C/O BUSINESS NAME (IF APPLICABLE)
I_ ADDRESS P STREET ADDRESS

SUITE NO./APT NO. (IF APPLICABLE)

0 CITY / STATE / ZIP CODE CITY / STATE / ZIP CODE
DAYTIME PHONE: FAX NO:

|:| PLEASE UPDATE OUR ORGANIZATION’S BILLING ADDRESS WITH THE ABOVE “BILL TO” INFORMATION.  DATE:
EMAIL ADDRESS*:

*By providing your email address you will receive an automatic order acknowledgment when your order has been entered into our computer system AND another
automatic acknowledgment when your order has been shipped. We will ONLY use your email address if we have questions about this order.

|:|I am authorized to order for my organization

Orders without signatures cannot be processed.

[JThis is a personal order. My Credit Card Number is:

OwvisA [OMasterCard [IDiscover [JAmerican Express CID# Expiration Date

Date Needed**: | I:l | AUTHORIZE EXPEDITED SHIPPING TO MEET THIS DATE.

**This date will be met if at all possible, but cannot be guaranteed.

QUANTITY ITEM NUMBER DESCRIPTION UNIT PRICE TOTALS
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