
Easy Ordering Information

           Name: _________________________________________________________________________________
           Attention:          __________________________________________________________________________
           Address:           __________________________________________________________________________
           City:                  ____________________________________    State: ________   Zip:  __________________       S
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           Date __________    Person Ordering: ___________________________________  P.O.#: ______________
               Qty       Style                                   Artwork                      Fabric                              Ink                                   Handles
           _______   Library Book Bags     _______________    _______________      ________________      ________________

           _______ Bookseller Bags        _______________    _______________      ________________      _________________

           _______ Popular Tote Bags    _______________    _______________      ________________      _________________

           _______ Shopping Totes         _______________    _______________      ________________      _________________

           _______ Tom Thumb Totes     _______________    _______________      ________________      _________________

           _______ Lunch Sacks              _______________    _______________      ________________           _________________

           _______ Promotional Totes     _______________    _______________      ________________      _________________

           _______ Shoulder Totes          _______________    _______________      ________________      _________________

           _______ Carry Alls                   _______________    _______________      ________________      _________________

                                               Please deliver by: ________________________________________________ 
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           Name: _________________________________________________________________________________
           Attention:          __________________________________________________________________________ 
           Address:           __________________________________________________________________________
           City:                  ____________________________________    State: ________   Zip:  __________________ 
           Phone:__________________   Fax: _____________________   Email: ______________________________
             CHARGE your credit card & receive a 3% discount!                           Code:______
                  Card No.: ________________________________________________ Exp. Date: __________________ 
                  Card Holder Name:  ________________________________ Signature: __________________________
             SEND invoice (Our terms are Net 30 days)
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Select your Products

Select your Favorite Designs

Call our Great Customer Service People
at 1-800-336-1414 7:30 a.m. to 5:00 p.m.
MST, Monday thru Friday

or E-mail your order to custserv@powind.com

or Fax 1-970-249-6839 anytime

or Mail:  Send completed form to:
Birth Rite    931 N. Park Ave.
P.O. Box 1443   Montrose, CO   81402-1443
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Minimum Order:                                   36 or more of any one 
regular-sized product.  72 or more of the Mini
Tote.

                  We ship via Ground.  Shipping
charges will be added to your invoice.
Shipping:

Payment:                  Use your credit card and SAVE 3%.
Visa, MasterCard or American Express welcome.
We’ll be happy to bill you on our standard Net 30
days, but why not save a big 3% on your entire
order by using your credit card?


