
PCOC Fundraising Committee Bumper Sticker Order Form

9.25”

2.5”

Our bumper stickers are $10 each. Please indicate how many bumper stickers you would like to order.

Quantity: @ $10.00 each Total:

Please note that once PCOC receives your order, there will additional charges added to the total for 
shipping. $0.50 per bumper sticker.

Please fill out the payment information below and email to Sarah Conrad @ SARAH@PCOC.ORG

 
 
 
 
 
 
All Products & Resources are ONLY made available for purchase to PCOC members in good standing. 
Please complete the following information and send or fax BOTH SIDES OF THIS FORM to:   
PCOC, 3031 Beacon Blvd., West Sacramento, CA. 95691 T-916.372.4363  F-916.372.5437 
 
 
MEMBER # (if known): __________ Order taken by: _______________________ Date order was placed: _______________ 
 
COMPANY NAME: _______________________________________________________________________. P.O.#________________ 
 
SHIPPING ADDRESS: _________________________________________________________________________________ 
 
Commercial  or Residential  CITY: ___________________________________ STATE: ___________ ZIP: ___________________ 
 
ORDERED BY: _____________________________PHONE :(________) __________________ FAX :(________) ___________________ 
 
E-MAIL: ____________________________________________ WEB PAGE: _________________________________________ 
 

METHOD OF PAYMENT:   CREDIT CARD    CREDIT CARD TYPE:         
 
CREDIT CARD #__________________  _______________EXPIRES ________ V-CODE: __________  
 
BILLING ADDRESS              
 
CITY, STATE, ZIP                   
 
SIGNATURE        PLEASE PRINT        
 

FOR OFFICE USE ONLY 
NOT A BILL 

 
Merchandise Total: $________ 

 
 

8% Sales Tax: $________ 
 
 

PER PACKAGE Handling Charge:$________ 
 
 

Lbs:____ UPS Shipping:$________ 
 

Amount Due: $________ 
 

Date Shipped: __________By:_______________ 

      Download this form Online! 
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For PCOC Staff Use Only

Date Received:    Received By:     iMIS#

Order#     Receipt#     Payment Date:

Shipment Date:  


