MN N N
WinEFaII"} Date

Order Form

ITEM Unit Cost # of Units Amount
e WineFall with Stand*

The WineFall withBase _____| 833500 _x | [

How did you hear about the Sub-Total
WineFall? Sales Tax (7.75%)

Shipping**
Total

ICity, State, Zip

hone #

Payment
f paying by Check, Mail Check and Order Form to: Techni-Glass, Inc., 7846 Bell
. Windsor, Ca 95492, Attn: WineFall.

f paying by Credit Card, Fill out credit card information below and fax to
7-838-3325 or Mail to address above.

ndicate Type of Credit Card

Visa MasterCard American Express
[Credit Card #
[Expiration Date: Security Code:

[Print Name on Card:

[Signature

*Base & nouded with al WineFal Optans. Ploase alow B-8 wooks dolwery.
" EShopng charges wil be added to Toltal Shpping by ground senicsd unkbss olherwses eguested,



