
Nowhere Productions
DAMN GOOD DOG
2377 Emory Lane
Marietta, GA  30068
Phone (404) 259-5199  Fax (404) 920-3361

SALES ORDER

SOLD TO:
[Name]_______________________________________
[Company Name]______________________________
[Street Address]______________________________
[City, ST  ZIP Code]_____________, _____,________
[Phone] (          ) ________-_______________

SHIP TO:
[Name]_______________________________________
[Company Name]______________________________
[Street Address]______________________________
[City, ST  ZIP Code]_____________, _____,________
[Phone] (          ) ________-_______________

Date Ordered by SHIPPED VIA            PO # TERMS

       UPS Ground             CBD

QTY DESCRIPTION UNIT PRICE EXTENDED
TOTAL

DVDPACK  30 COUNT PACK / DAMN GOOD DOG DVD  $17.50 each $  525.00

DVDCASE 120 COUNT CASE / DAMN GOOD DOG DVD    $17.50 each $2100.00

DGDPOSTER  25 COUNT PACK MOVIE POSTER    $14.95 each $ 373.75

SUBTOTAL

SALES TAX

**SHIPPING & HANDLING

**  Shipping and Handling rates by item- call for expedited rates.
Ships from Greensboro, GA. Product will begin shipping on December 1,
2001.  After which, orders will usually ship within 24hrours of receipt .

$10.00 S/H    per each PACK of 30

$20.00 S/H    per each CASE of 120

 $10.00 S/H    per each poster 25 pack
TOTAL

1. Please send completed GA resale tax certificate will all
initial orders. (GA orders only)

2. You can fax, mail or place wholesale orders online at
WWW.NOWHEREATHENS.COM

3. Payment due in full prior to shipment.

4. Send all correspondence and orders to:
DAMN GOOD DOG  ATTN: Michelle
2377 Emory Lane
Marietta, GA  30068
Phone (404) 259-5199  Fax (404) 920-3361
DAMNGOODDOG@COMCAST.NET

5. Product will begin shipping on December 1, 2001.
After which, orders will usually ship within 24hrours of receipt.

PAYMENT
Credit Card-  type (circle one)  MASTER CARD VISA
AMEX

Name on card __________________________________

Expiration date   _____/______
Zip code for CC bill to must match above SOLD TO address

or
Check #_______________

Authorized by

______________________________________

Date

_____________


