ORDER FORM

DATE /1

ORDERED BY SHIP TO
NAME NAME
ADDRESS ADDRESS
CITY CITY
ST ZIP ST ZIP
RHT OR LFT BELT

QTY | ITEM#| COLOR WEAPON SPECIFICATION HAND WIDTH/THICK TOTAL

B BR C

B BR C

B BR C

B BR C |BELT ORDERS - Trouser Size Belt Width (1" [ 1%" [ 1% " IWB Holster [

(CIRCLE ONE)

SUBTOTAL
NOTE
PAYMENT INFORMATION SomiAuto TAX (MD RES. 6%)
DISCOVER CARD 1 CHECK [ MO [ Orders
Please check [_] if you SHIPPING
ACCOUNT # EXP / have anew model ﬁr.earm 700
_ with accessory rails
at the front of the frame. GRAND TOTAL
SIGNATURE

PLEASE PRINT YOUR NAME EXACTLY AS IT APPEARS ON YOUR CREDIT CARD

DAY PHONE )

E-MAIL ADDRESS

Pocket Concealment Systems, Inc. P.O Box 10271 Baltimore, MD 21234 pcs.inc@juno.com




