
MAIL ORDERS
Mail this order form with your check or credit card information to
Magic Methods, P.O. Box 4105, Greenville, SC 29608.

24 HR PHONE FOR FAXES AND VOICE ORDERS-864-232-4220
Provide your name, address, and phone number . Tell us the items
you are ordering and provide your Visa, MasterCard, or Discover
card information. Be sure to provide the expiration date of yourcredit
card.

Orders only on this line-no messages or inquiries please!

POSTAGE AND HANDLING FEE
Order Amount                                                                Handling Fee
In North America
$20.00 or Less--------------------------------------------------------------$5.00
$20.01 to 35.00-------------------------------------------------------------$6.00
Over $35.00-----------------------------------------------------------------$7.00

Overseas
Add a minimum of $8.00 or 20% to the total value of your order (whichever
is greater) for shipping and handling. Lightweight items will be shipped by
air when possible. Books and heavier items will be shipped via surface.

INSURANCE
Amount                                                                                    Ins. Fee

$0.01 to 20.00--------------------------------------------------------------$3.00

20.01-35.00-----------------------------------------------------------------$4.00

Over 35.00------------------------------------------------------------------$5.00

Insurance not available on shipments outside the United States.

WE DO NOT SHIP C.O.D.

FOR INFORMATION OR TO PLACE ORDERS
DURING BUSINESS HOURS

9 a.m. TO 6 p.m. EASTERN TIME-MONDAY THRU SATURDAY

To place orders, or to speak directly to Jerry Mentzer about
availability of items, status of an order, or other information, phone
864-271- 7863 If no answer, try again another time.

Credit Card#____________________________________

 [ ]MasterCard  [ ]VISA  [ ]Discover   Exp. date_________

 Your name as on card____________________________

Signature______________________________________

Phone__________________________________ ______

A#___________ R#_____  DATE ____________

Ship To-Please Print Clearly

Name_______________________________

Street_______________________________

City______________ State__ Zip_________

TOTAL FOR GOODS--------------------

SOUTH CAROLINA RESIDENTS
ADD 5% SALES TAX

ADD POSTAGE AND HANDLING
FEE-SEE TABLE AT LEFT

FOR GUARANTEED DELIVERY
ADD INSURANCE-SEE TABLE
AT LEFT------------------------------------

TOTAL FOR ORDER--------------------


