
Wholesale Order Form

Requirements for wholesale orders:
1. Please fax your resale certificate and 2 references along with your order form to

(217) 453-6001.
2. First orders are paid by credit card. Upon acceptance of credit application, subsequent

orders will be on a Net 30 basis.

Contact Information

Company/Organization Name: _________________________________________________________

Your Name: _______________________________________________________________________

Address: __________________________________________________________________________

City: _________________________State: ___________________Zip Code:____________________

Telephone: (         )_______________________________Fax: (         )__________________________

Email: ____________________________________________________________________________

Shipping Information (If different from billing)

Name: ____________________________________________________________________________

Address: __________________________________________________________________________

City: _________________________State: ___________________Zip Code:____________________

Preferred Shipping Method (check box)

UPS           Media Mail  U.S. Mail Flat Rate 
...............................................................................................................................................................

Credit Card Information

Name on Card: _____________________________________________________________________

Credit Card #: ______________________________________________________________________

Expiration Date (Month/Year): _________________________________________________________

...............................................................................................................................................................
Allyn House Publishing, P.O. Box 106, Nauvoo, IL 62354

Phone: (217) 453-2204 FAX: (217) 453-6001 Email: info@allynhouseinnauvoo.com 

mailto:info@allynhouseinnauvoo.com





