PLEASE PHOTOCOPY ADDITIONAL FORMS BEFORE USING

AGC NS

CALIFORNIA PUBLICATION ORDER FORM

FIRM NAME AGC MEMBER: YES ID NUMBER NO

NAME OF INDIVIDUAL PLACING ORDER

STREET ADDRESS (FOR SHIPPING)

CITY STATE ZIP

DATE PHONE( )

CHARGETO: OVISA O MASTERCARD O AMERICAN EXPRESS

CARD NO. EXPIRATION DATE /

NAME ON CARD SIGNATURE

ORDER NO. | DESCRIPTION | QUANTITY ‘ UNIT PRICE | TOTAL PRICE

SHIPPING AND GENERAL INFORMATION
B All orders will be charged a shipping/handling fee
B Non-Member orders must be prepaid by check or charged to a credit card.
B Shipments via United Parcel Service (UPS), or First Class Mail.
B All orders, except as noted:
AGC of California Publications Department / 3095 Beacon Boulevard /
West Sacramento, CA 95691 or fax (916) 371-2352
B NOTE: Orders LBPR-7 through LBPR-14, forward to: TOTAL $
AGC of California / 1390 Willow Pass Road, Suite 1030/
Concord, CA 94520 or fax (925) 827-4042
B NOTE: Orders LBPR-15 through LBPR-23 forward to:
AGC of California / 1906 W. Garvey Ave. South, Suite 100 /
West Covina, CA 91790 or fax (626) 608-5810

Subtotal
8.75% Sales Tax

Plus shipping/handling fee

PRICES SUBJECT TO CHANGE WITHOUT NOTICE



