
                                                                                                          VISIT OUR WEB SITE AT: www.nena.org

ORDERED BY                                                                                           SHIP TO (only if different than ordered by)                                          
MEMBER NUMBER (OPTIONAL) MEMBER NUMBER (OPTIONAL)

NAME                  NAME

COMPANY/AGENCY                 STREET ADDRESS (No P.O. Boxes)

STREET ADDRESS ( No P.O. Boxes)                                                                                  CITY                                                        STATE                                     ZIP CODE

CITY                                      STATE                        ZIP CODE

DAYTIME PHONE (M-F in case we need to contact you about your order)
________________________________________________________________________________________________________________________________________________
E-MAIL

LINE PRODUCT
CODE

QTY SZ DESCRIPTION PRICE EACH TOTAL

SAMPLE KWIND 1 L KHAKI  WINDSHIRT 48.00 48.00

1
2
3
4
5
6
7
8

Merchandise Total

PAYMENT METHOD                                                                             SHIPPING AND HANDLING CHARGES
American Express           Visa    Master Card                      United States

                     options - please check one
          Card Number          Ground Next Day Air       2nd Day Air        3 Day Select
          ____________________________________________   Flat rate handling charge of $5.00

                Ohio residents are subject to a 5.75% sales tax
                                       Canada
          Expiration Date   options- please check one
          month                                                      year                              Standard     Expedited       Express

  International
          Signature____________________________________   options- please check one

                                                   Expedited       Express
Mail Order to:
National Emergency Number Association
P.O. Box 360960   Please note all shipping costs are based on your desired
Columbus, Ohio 43236   UPS option and weight of package

Or Fax Your Order:                                                                                       please check if you would like a total cost for your
(614) 933-0911        order including shipping costs faxed to you before

       charging your account
Questions Call:
(800) 332-3911                       please check if you approve the total order cost
                                                                                                                          and please fax back
__________________________________________________________________________________________________________________
For office use only
Total cost_______      Date Rec’d_______   Date Entered________   Date Shipped________   Authorization #________    Initials__________


