CAT. 19B

ORDER FORM

DATE _/ [/
1. CALL TOLL-FREE TO ISRAEL 1-888-838-7928 (. America)

2. SECURE ON-LINE STORE www.TheGalileeExperience.com

3. FAX TOLL-FREE TO ISRAEL 1-877-708-1693 (. America)

4. MAIL GALILEE EXPERIENCE, 1405 N. Ash. St., Spokane, WA 99201-2805 USA
5. EMAIL orders@TheGalileeExperience.com

ORDERED BY: (pLease write with ALL caPITAL LETTERS) SHIP TO it different)

Name Name
Address Address
City, State City, State
ZIP, Country Z1P, Country.
Telephone # ( ) e-Mail @
o ) ) Unit PRICES IN THE
Item | Page Description Size/Color | QTY | Unit | p.. MARKET CHANGE
# # Price |  Qry | FROM TIME TO TIME
EVEN THOUGH WE
YTA002-40| 6 | Regular Tallit, BKS 1 $40.50 | $40.50 TRY TO HOLD THE
LINE ON OUR PRICES,
BSMO001| 30 | “Enter His GateS™R300k e 3 $20.00 $60.00 | WE CANNOT ALWAYS
1 $ $ GUARANTEE THAT
THEY WILL REMAIN
2 $ $ THE SAME. PLEASE
CONFIRM PRICES
3 $ $ WHEN ORDERING.
4 $ $ OUR PRODUCTS ARE
5 $ $ SHIPPED DIRECTLY
FROM ISRAEL.
6 $ $ PLEASE ALLOW 2-3
WEEKS FOR
/ $ $ DELIVERY.
8 $ $
9 $ $
10 $ $
POSTAGE & HANDLING CHARGES Total Price| $
Total Price P&H Charges Donations to $
Ministry Work
$1-$19 $6
P&H Charges| $
$20-539 59 —_—
egistered mail can help
$40-$65 $11 assure secure delivery of your Registered Mail $2.00| $
$66-$99 $1 7 order. Costis only $2.00
$100-$199 $28 For Express Service via post Express Service $20.00 $
[ office EMS (4-6 days in transit),
$200+ 15% add $20.00 TOTAL ORDER|$

METHODS OF PAYMENT: Visa_ M.C.___ Amex___ U.S.$ Check” _ Non-U.S. Check** Money Order

Namber L] CIC ] 1) O] 80T signae

“Please make checks payable to Galilee Experience - there is a $30.00 fee for returned checks

“*Payment in non U.S. Currency according to current Exchange Rate of U.S.$
***We CANNOT accept POSTAL Money Orders or INTERNATIONAL POSTAL Money Orders

TO REQUEST ADDITIONAL CATALOGS SENT TO YOURSELF OR TO FRIENDS, SEE BACK OF FORM




| WOULD LIKE _ (Qty) ADDITIONAL CATALOGS SENT TO ME

(Indicate if we should use your "ORDERED BY" Address | | or your "SHIP TO" Address| |)

Please also send a catalog to:

Please also send a catalog to:

Name Name
Address Address
City, State City, State

ZIP, Country

Please also send a catalog to:

ZIP, Country

Please also send a catalog to:

Name Name
Address Address
City, State City, State

ZIP, Country

Please also send a catalog to:

ZIP, Country

Please also send a catalog to:

Name Name
Address Address
City, State City, State

ZIP, Country

Please also send a catalog to:

ZIP, Country

Please also send a catalog to:

Name Name
Address Address
City, State City, State

ZIP, Country

Please also send a catalog to:

ZIP, Country

Please also send a catalog to:

Name Name
Address Address
City, State City, State

ZIP, Country

ZIP, Country
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