	INSTRUCTIONS:	KEEP THIS SET INTACT!  Detach ONLY the goldenrod copy marked "Customer Copy" and keep for your record.  Send completed order to:  DOCUMENT SALES, 202 S. Thornton Ave., P.O. Box 7840, Madison, WI  53707-7840
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CREDIT CARD CUSTOMERS ONLY�
�
�
�
Long Distance:  1-800-DOC SALE (362-7253)     LOCAL:  264-9419�
�
�
�
( PAYMENT ENCLOSED�
(  MASTERCARD (16 digits)�
�
FOR OFFICE USE ONLY�
�
Check or money order only�
�
�
Date�
Clerk #�
�
Make check payable to:�
(  VISA  (13 or 16 digits)�
�
Order #�
Customer #�
�
WI Dept. of Administration�
�
�
Approval #�
New Exp. Date�
�
Credit Card No.�
�
Amount Paid�
�
Signature�
Expiration Date�
�
Payment Type          CA        CH        V / MC        GSBS         FR�
�



