MAST
MATERIALS ORDER FORM

Date Ordered (e i 0 gt s prices)
Trainer Name:
Trainer’s Employer:
Employer Address:
Mailing Address:
City/Zip:
Phone Number: Email:
Qty. Item M;::cl:!er Non-Member ::i::ael
Train the Trainer Kit $50.00 $100.00
Class Training Material Kit
pde DI T Gt | 57500 | $20000
_____DbVD _____VHS
T‘;{/‘Dg Vidj?:S'Y $65.00 $180.00
Trainer’s Guide $5.00 $20.00
Extra Workbook $5.00 $20.00
P Specty gl Span $200 $2000
(30 ONLY m bundies of 20 .00 $2000
Shipping & Handling $5.00
Subtotal
Tax %
(Please enter the tax rate according to shipment destination or 9.0%)
Total Due

U Check Enclosed (payable to WRA Education Foundation), or P.O. # (schools only)

U Visa a M/C O AMEX UDiscover

* CVV# CVC # CID # CID #

(*CVV and CVC #’s are the 3 digit codes on the back of your card, CID #’s are the 4 digit codes on the front of your card)

Card # Expiration Date: /

Billing address

(The address where your credit card statement is sent)

Print name as it appears on credit card

Signature

Washington Restaurant Association
EDUCATION FOUNDATION
510 Plum Street SE, Suite 200 ® Olympia, WA 98501-1587
877.695.WREF (9733) — phone * 360.357.9232 — fax

Revised 07/2008



