
Date::MM./DD./YY.� Check No.� Charge Card Type : (circle)  Visa, Master Card, Discover,� Exp. Date� Signature�

__ __/__ __/__ __� No: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __� __ __/__ __�

Item� Quantity� Description� Unit Price� Total�

Shipping�

Subtotal�

                                   Pennsylvania Residents Must Add Sales Tax� PA Tax 6%�

Make Checks Payable To: Michael P. Gadomski� Total�

Name:__________________________________�

Address:_________________________________�

City_____________________State_____Zip____�

Telephone_______________________________�

 Name:_________________________________________�

Address:________________________________________�

City______________________State_______Zip________�

Email Address__________________________�

Please Mail or Fax Order to: Michael P. Gadomski�
P.O. Box 80, Sterling, PA  18463    Fax 570-689-9780�


