
Order Form for Individuals

         Check here if your address has changed since your last order.

TotalPrice Ea.Name of ProductQty.Catalog No.

• Ship to (if order is to be shipped to another address):

 Address:

 • Date:• Ordered by:

1839 Frankfort Ave. / P.O. Box 6085 / Louisville, KY 40206-0085 
Phone: 502-895-2405 / Toll Free: 800-223-1839 / Fax: 502-899-2274

 City:				               State:	            Zip:                            Phone: (        ) 

 Name, First:                                             M.I.:             Last:

Total Amount of Purchase

KY STATE SALES TAX – If you are a Kentucky resident, 6%

Shipping – If other than Free Matter for the Blind

TOTAL AMOUNT DUE

Sorry, No 
C.O.D. Orders 

Accepted

• Check type of shipment if other than Free Matter for the Blind:

• U.S. Postal Service®:   ___ Priority Mail    ___ Express Mail               

• UPS®:    ___ Ground     ___ 3-Day     ___ 2-Day     ___ Overnight         • Other                                                 .

• Method of Payment:

___ Check     ___ Money Order     ___ MasterCard®     ___ Visa®     ___ Discover®     ___ American Express®

Card Number                                                                                                       Expiration Date                               

Signature                                                                                                                  .   Security Code                         

 Address:

 City:				               State:	            Zip:                            Phone: (        ) 

 Name, First:                                             M.I.:             Last:

Not to be used for Federal Quota accounts. Companies 
and other organizations please use own purchase order.


