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Qty |ltem Description Price Each Net Amount

BASIC - GLOW (24 PK)

DINO - GLOW (24 PK)

Z0O - GLOW (24 PK)

PETS - GLOW (24 PK)

FAITH - GLOW (24 PK)

MUSIC - GLOW (24 PK)

POSH - GLOW (24 PK)

HOPE - GLOW (24 PK)

BASEBALL - GLOW (24 PK)

TREATS - GLOW (24 PK)

BUNNY - GLOW (24 PK)

BEACH - GLOW (24 PK)

CRITTERS - GLOW (24 PK)

NEPTUNE - GLOW (24 PK)

GROOVY-TIE DYE GLOW (24 PK)

WILDLIFE - GLOW (24 PK)

PLEASE LIST QTY OF EACH COLOR FOR TEAM SPIRIT RW | CW| OB | OW | RGD | BKGD|BGD| BW | PW GW

TEAM SPIRIT - GLOW (24 PK)

MONKEYS - TIE DYE GLOW (16 PK)

FROGS - TIE DYE GLOW (16 PK)

CATS - TIE DYE GLOW (16 PK)

TRAINS - GLOW (16 PK)

FUZZY FAMILY - TIE DYE GLOW (16 PK)

BANNER(3 X 6 FULL COLOR)

DISPLAY NEON GREEN (8X20 with 12 clear pegs)

CRAZYBAND APPAREL - LIST SIZES IN BOXES YXS| YS | YM YL S M L XL | 2X 3X

CRAZYBAND T-SHIRT

CRAZYBAND TANK TOP
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CREDIT CARD INFO SUBTOTAL

- - - TAX

Shipping & Handling
(2% of total sale)

TOTAL ——>

Name On Card Pmt Type:

Billing Address Visa -

BALANCE —>

As an authorized buyer of said customer above, | hereby agree to the charges stated above and agree to said terms. | also agree that if extended terms for franchise and/or corporate Purchase Order Requisitions, | will hereby be personally
responsible for any unpaid balance not paid by the due date of said terms. InVision Enterprises, Inc. Reserves the right to add legal rate of interest per month to any balance not paid in accordance with said terms and agreements. | also
agree, in the event of default, to pay reasonable collection charges, attorneys fees, and court costs where applicable. My signature below certifies | am authorized by the company purchasing these goods to execute this document on its
behalf.

Authorized Buyer's Signature Date
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