Mail to:

. TheBootPros
Mail/Fax Order Form _iisiwistrShe:
P.O. Box 1231, Wausau, WI 54402
Fax to:

Date: (mm/dd/yy) / / 1 '866'634'4350

Boot Style#: Qty.:

Size: . Width:

Shipping Address:

Name:

Address:

City: State/Province: Zip/Postal Code:

Contact Information:

Phone: [ Home [Jwork [Jcel

eMail:

Listed Price:

Handling: $5.00
Shipping: FREE  upscround
Total Due:

Make checks payable to: TheBootPros Mail to: TheBootPros, c/o Customer Orders, P.O. Box 1231, Wausau WI 54402

Credit Card Payment Information

Er:\girgr\ftljsaalt:‘r%nﬁfc)e(ditl:lgjiumber D D D D D D D D D D D D D D D D
/

Name on card: Expires:
will be charged in accordance with the “suggested retail” price posted on the web site (www.thebootpro.com) with
list or promotional discounts applied on the day of order receipt if applicable.

Billing Address:

Address:

City: State/Province: Zip/Postal Code:

X Signature: Date:

Your Signature accepts responsibility of this merchandise order.

Toll-free: 1-800-723-5384

OFFICE USE ONLY
Date Received:




