
The World of Market Pulp
Order Form

Last Name _____________________________________________ First Name________________________________

Job Title ______________________________________________________________________Middle Initial ______

Company _______________________________________________________________________________________

Mailing Address__________________________________________________________________________________

Street Address____________________________________________________________________________________

City _____________________________________________________ State/Province __________________________

Zip/Postal Code ___________________________________________ Country ________________________________

Work Phone ______________________________________ FAX # ________________________________________ 

E-mail Address __________________________________________________________________________________

CD & BOOK                                                                                                                                               ($US)       

 The World of Market Pulp CD First copy purchase:      $895         =     ________
Additional: (____ copies) x   $500 ea.    =     ________

 The World of Market Pulp Book, soft cover: (____ copies) x   $125 ea.*  =     ________
      (* Discount of $25 per book for orders of 10 or more books)

 The World of Market Pulp Book, hard cover: (____ copies) x   $150 ea.    =     ________
(Wisconsin residents add 5 % sales tax)      Tax  =

TOTAL       =
Shipping Charges Added**   =

** Books shipped in USA by USPS at Book Rate (5 days); international shipments by UPS Worldwide
Expedited (2-5 days).  Charges will be added to credit card billing.  Please contact WOMP, LLC at 920-
730-5670 or abutton@new.rr.com if you pay by check or need a quote.

PAYMENT OPTIONS__________________________________________________________________

 I have enclosed my check for the full amount (Make checks payable to:  WOMP, LLC)
 Bill my credit card. (Complete credit card information below)

 Amex Card #_________________________________________Exp. Date ________
 VISA
 MasterCard Signature________________________________________________
 Discover

SEND COMPLETED FORM WOMP, LLC         OR            FAX TO (Credit Card Only):
AND PAYMENT TO: 8 Inverness Circle

Appleton, WI  54914        FAX #:  920-968-0254


