SHPD. VIA ORDER/INVOICE NUMBER

ORDER FORMY/INVOICE
703-533-7393 * 1-800-446-4414 * Fax: 703-536-2171 * CHORAL@FoxesMusic.com

NAME ACCOUNT No. INV.DATE
ORG. DATE OFFICE USE ONLY
STREET CONTACT INFO.
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STATE s PLEASE, PAY FROM THIS INVOICE
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PLEASE NOTE SUB TOTAL

1. PUBLISHER/CATALOG NUMBERS HELP PROCESS ORDER. 5. PRICES SUBJECT TO CHANGE WITHOUT NOTICE. TAX

2. RETURNS ARE ACCEPTED ONLY WITH PRIOR PERMISSION. 6. SHPG/HANDLING

3. RESTOCKING FEE MAY APPLY. 7. TOTAL THIS INVOICE

4. ALL ORDERS ARE BILLED ALONG WITH DELIVERY. 8. w 1. To follow shortly 4. Temporarily out of print;

O |2 Backordered please reorder in 2-4 wks.
£ |3. Permanently out of print #/5 s # from stock.




