HAVEN® MAGNETIZED ROOM PLANNING KIT ORDER FORM

1. Do you work in thefurnitureindustry or isthisfor your personal use? Industry Per sonal

2. Where did you hear about the Room Planning Kit?

3. Areyou a member of any industry association?
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RETAILERS PRICE QUANTITY TOTAL
RETAILERUPTO 9KITS $45.50
HFIA OR RETAILER ORDERING 10+ KITS  $41.50
RETAILER ORDERING 100 OR MORE KITS  $40.50
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CONSUMERS

ALL CONSUMER ORDERS $49.75
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Shipping & Handling: SHIPPING ..o

1Kit - $7.00+ $6.25 = $13.25

2 Kits- $10.00 + $6.50 = $16.50 HANDLING ..o e i,

3 Kits—SeeChart (Phone usfor theserates)
GRAND TOTAL o e

PAYMENT INFORMATION
[0 CHECK / MONEY ORDER - Make check/money order payableto HFC and send to:
P O Box 420807 Dallas, TX 75342-0807
[) Phone 800-521-4663 or Fax to 214-742-9103 with complete credit card infor mation below
Wedo not ship until payment isreceived.
(For Canada the check / money order must bein US funds)

Credit Card Options "1Visa & include ? "1 MasterCard
Card Number: Exp. Date:

Name asit appearson card:

Credit Card billing address:

City: State: Zipcode:
SHIPPING INFORMATION

Name:

Address:

City: State: Zipcode:

Day time phone number:

Fax: E-Mail:

Approved by
—
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