
Wholesale Setup and Order Form

Please provide as much of the following information as possible so that we can expidite your order. 
* indicates a required field.

Street:

*Contact Email

Billing Contact:

Phone:

*Company Name:

*Contact Name:

*Phone:

*Physical Address:

Of Popes & Plague

OP&P Population Expansio

Additional Comments:

TERMS

Free Freight on orders of $1
First Orders will be shipped
30 Day Terms available afte
Full Returnability: 100% re

Questions: Email HillarysTo
PO Box 12 Abilene, KS 6741
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