ORDER FORM

Manage Your Workers Compensation Program
Reduce Costs 20-50%

Complete the order form below and FAX to our office: 1-860-456-5541.

Company Name:

Billing Address:

City:

State:

Zip:

Shipping Address:

City:

State:

Zip:

Telephone:

Cell Phone:

FAX:

Contact Name:

Contact Phone:

Email Address:

Place Your Order Here

1-20 copies $159/ea $4.00/ea
21-50 copies $75/ea $2.50/ea
50-99 copies $59/ea $3.00/ea

100-499 copies $49/ea $2.50/ea
500-999 copies $39/ea $2.00/ea
1000+ copies $29/ea Fees Waived

Number of Copies:

Price Per:

Shipping & Handling:

Total Amt:

Purchase Order#

Authorization
Print Name:

Signature:

Date:




