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SPS K-9 BX Order Form 

 

Name ________________________________________________________ 

Address  ____________________________________________________________________ 

         

_____________________________________________________________________________ 

Phone number (in case we can’t read your writing)  (______ )________-____________  

 

Item (what it is)_______________________________________________ 

 

Color (if applicable)_____________________  Alternate color_______________ 

 

Size (if applicable)______________________ 

 

Price ________________ X  Quantity_____________ =$_________________ 

 

Print and fill out.  Mail with payment to: 

Steve Luz 

P.O. Box 356 

Denair, CA 95316-0356 

 


