
2008 Order Form

General Info

    Name _________________________________________________
     1                 Hairdresser            Salon           School     Distributor         Other

    Company Name _________________________________________
    How did you here about us? _______________________________

Place Order     Qty.       Product                Price      Sub Total

   - 08560 ZipA Foil Short (100) $7.79
- 08561 ZipA Foil Standard (100) $8.89
- 08562 ZipA Foil Long (100) $9.99
- 08563 ZipA Extender Foil (100) $6.79                                  
- 08564 GripA Hair Grip (3-pack)      $5.49
- 08572 GripA Display Stand (1)                   $89.00
- 08565 Basic Instructional DVD (1) $5.95

      2 - 08566 ZipA Starter Kit (1) free ship $24.95
- 08573 ZipA Sample Pack (1) free ship $6.00
- 08568 ZipA Deluxe Kit (1) free ship $46.95
- 08569 ZipA Pro-Pack Short (1) $140.00

  - 08570 ZipA Pro-Pack Standard (1) $160.00
  - 08571 ZipA Pro-Pack Long $180.00

     
Notes: First-time users should buy a Starter Kit                     Shipping
           Orders over $100.00, ship for free                MA Sales Tax
           If qualified, we will add the shipping & tax to your order

Payment Information             Total

       3                   Type of payment     Credit Card      Check     eCheck     Cash     Account

Card    Type of Credit Card _________________ Card Number _____________________
Expiration Date ___________  Sec. Code (AMEX) Last 3 on back  ____________

Check  Checking Acc. # ___________________ Check Routing # ___________________
Check # _________________________ Bank Name ________________________

Billing Address ( same as card or check account)    Shipping Address (ship to address)
Name ________________________________Name _____________________________
Street ________________________________Street _____________________________
City _________________________________ City ______________________________
State ________________Zip _____________ State ______________ Zip ____________
Phone _______________________________ email ______________________________

Fax to 978-745-8061 or Mail to PWAI, LLC, 35 Congress Street STE 012, Salem, MA 01970


