
CREDIT CARD CUSTOMERS, PLEASE COMPLETE

Name of card holder _________________________________________________________________________________________

Address ___________________________________________________________________________________________________

City, State, Zip ______________________________________________________________________________________________

Daytime phone _____________________________________________________________________________________________

Mastercard or Visa account number ____________________________________________________________________________

Expiration date _____________________________________________________________________________________________

Mail form to:  Brandt Consolidated
 2935 South Koke Mill Road
 Springfi eld, Illinois 62711

Fax form to:  281 655 1202
 Or call 866 537 5358
 to place your order by phone.

Order Form

Consan Triple Action 20

PACKAGE SIZES  PRICE   QUANTITY       TOTAL

1 quart (2 pint bottles) CONSAN TRIPLE ACTION 20 $23.90 __________ __________

1 gallon CONSAN TRIPLE ACTION 20 $57.75 __________ __________

 Shipping and Handling     $9.95

 Illinois residents add 8.25% sales tax __________

 TOTAL AMOUNT  __________

Please print this page, fi ll it out and send by mail or fax

3 digit security code on back of card


