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For information
contact:

T.P.’s Handi-People
7263 CR 1143
Tyler, TX 75704

(903) 597-2207
tlparker @suddenlink.net

Mailing Order Form

Instructions:

1.

2.
3.
4

=

Please print all information

Enter each item on a separate order line

Calculate total including shipping and applicable taxes

Enclose payment in the form of check or money order made payable to:

T.P.’s Handi-People
7263 CR 1143
Tyler, TX 75704

Mail order to the address above
Allow 3-6 weeks for order processing and delivery

PLEASE CALL FOR SHIPPING PRICES ON INTERNATIONAL ORDERS

Billing Information Shipping Information
Name: Name:
Address: Address:
City: City:
State: State:
Zip: Zip:
Country: Country:
Order Information
# Item Description Quantity Unit Cost Shipping Subtotal
1
2
3
4
5
6
7
8
9
10
Pl I 3.6 ks f Subtotal:
case a OV\{ ~o wee S. or (6.75% for TX residents) Tax:
order processing and delivery.
Grand total:




