NCCW PRODUCT ORDER FORM
SHIP TO:
Name:  







Address::  






City/State/Zip:  
 






Daytime Phone:  






Fax or E-mail:  






	Item#

	Description

	Price


	Qty.

	Total


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Subtotal 

	$



	
	Shipping/Handling 

	$



	
	TOTAL PAYMENT

	$



	Please charge my credit card:      □ Visa      □ Mastercard

	Acct.#:  






Exp. Date:  
/
/



	Signature:  







	□ Check enclosed      Make checks payable to NCCW
Mail to: 
NCCW 

200 N. Glebe Road, Suite 703 

Arlington, VA 22203 
FAX:     
703-224-0991
**************************
Standard Shipping

Add the appropriate amount for shipping and handling

Orders up to $30.00:
$7.50 

Orders $30.00-$49.99:
25% of the subtotal 
Orders $50.00-$74.00:
20% of the subtotal 
Orders $75.00-$99.00:
15% of the subtotal 
Orders $100-$249.00:
12% of the subtotal 
Orders $250.00-$499.99:
10% of the subtotal 
Orders $500.00 or more:
5% of the subtotal


