
Order Form

Billing Information

Company Name: _____________________________________

Contact Name: _______________________________________

Address: ____________________________________________

City: ________________________ State: _______ Zip: _______

Telephone: ________________________  

E-mail: _____________________________________________

Credit Card # ________________________________________

Expiration Date: _____________________

For prepaid check orders call to confirm availibilty.

Shipping Information
(if different from billing)

Company Name: _______________________________

Contact Name: ________________________________

Address: ______________________________________

______________________________________________

City: ___________________ State: ______  Zip: _______

Special Instructions: 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Mail To:

AIMS International Books, Inc.
7709 Hamilton Ave.
Cincinnati, OH 45231
Phone 1-800-733-2067
Fax: 513-521-5592

QTY. PART # TITLE UNIT PRICE TOTAL PRICE

Total Amount 
Ordered:

Shipping:

Order Total:
7.00


