
P.O. Box 5602
San Jose, CA 95150-5602
U.S.A.

METHOD OF PAYMENT

Check______ Money Order ______ Visa ______ MasterCard ______

CREDIT CARD INFORMATION

Account Number:

Name of Bank on Card: ________________________________________________________________________________

Your Name as it Appears on the Card: ____________________________________________________________________

Expiration Date:

Cardholder’s Signature: ________________________________________________________________________________

Daytime Phone: ________________________ Evening Phone: __________________________________________

Date of Order: __________________________ E-mail address (will be kept private) __________________________

BILLING ADDRESS:

Name: ____________________________________________________________________________________________

Address: ____________________________________________________________________________________________

City: ______________________________________ State: ______________ Zip: ____________________

SHIPPING ADDRESS: (IF DIFFERENT THAN BILLING)

Name: ____________________________________________________________________________________________

Address: ____________________________________________________________________________________________

City: ______________________________________ State: ______________ Zip: ____________________

SHIPPING ADDRESS: (ADDITIONAL SHIPPING ADDRESS IF NECESSARY)

Name: ____________________________________________________________________________________________

Address: ____________________________________________________________________________________________

City: ______________________________________ State: ______________ Zip: ____________________

SHIPPING ADDRESS: ( ADDITIONAL SHIPPING ADDRESS IF NECESSARY)

Name: ____________________________________________________________________________________________

Address: ____________________________________________________________________________________________

City: ______________________________________ State: ______________ Zip: ____________________

SHIPPING ADDRESS: ( ADDITIONAL SHIPPING ADDRESS IF NECESSARY)

Name: ____________________________________________________________________________________________

Address: ____________________________________________________________________________________________

City: ______________________________________ State: ______________ Zip: ____________________

Ph. 1-800-889-8305
Ph. 408-251-6775

Fax: 408-937-1528
R E C O R D S



METHOD OF DELIVERY:
All items are shipped USPS standard mail, unless express mail option is specified. Items shipping with the US and Canada are
delivered within 10-14 business days.

REFUNDS AND EXCHANGE POLICY:
No refunds or exchanges on CDs or cassingles. Refunds or exchange on tee-shirts only if the size ordered is not the one received.
All tee shirt orders are confirmed by delivery confirmation mail. 

STORE HOURS:
M-F  2pm-8 pm Pacific Standard Time 

ITEM # DESCRIPTION

100

200

300

400

CD/Booklet 
Price: $18.00 S/H: $5.00
CA tax (if applicable): $1.49

“Money Makes a Woman Free!” tee shirt
Price: $45.00 S/H: free
CA tax (if applicable):: $3.71
Express Mail US: $20.00 Express Mail International: $25.00

This is a custom order, and requires 6 weeks for delivery. Prepaid. Postage and handling included.

“There’s Nothing I Like Better Than a Man Who’s Clean” tee shirt 
Price: $18.00 S/H: $5.00
CA tax (if applicable):: $3.71
Express Mail US: $20.00 Express Mail International: $25.00

This is a custom order, and requires 6 weeks for delivery. Prepaid. Postage and handling included.

Intern Girl cassingle
Price: $40.00 S/H: $5.00
CA tax (if applicable): $3.40
Express Mail US: $20.00 Express Mail International: $25.00

ITEM NO. QTY. DESCRIPTION SIZE PRICE SHIPPING (SPECIFY) TOTAL

SIZE CHART

S 34”-36”
M 38”-40”
L 42”-44”
XL 46”-48”
2XL 50”-52”
3XL 54”-56”

Merchandise Total:

Total Amt. Due:Shipping Total:

CA Tax:
(if applicable)


