MAIN: 408 5TH. ST. S.W.
PuUYALLUP, WASHINGTON 9837 |

MaiL: P.O. Box 1433
PuUYALLUP, WASHINGTON 9837 |-1433

Invoice

Bill To:

Invoice Number:
Invoice Date:

Ship To:

Same

PHONE: 253.531. 1600
Fax 253.840.8730

EMAIL: INFO@AGAPEPUBLISHING.US
WEB: WWW.AGAPEPUBLISHING.US

Terms: Books will be shipped upon receipt of payment in full
Payments accepted by Check or Credit Card
Make checks payable to Agape Publishing

Quantity Description

Discount %

Taxable

Unit Price

Total

Subtotal

Tax

Shipping

Miscellaneous

Balance Due

Invoice Number:

AMOUNT OF CHECK

$

Form revised 9/19/07

CREDIT CARD NUMBER

Clip and Return this section with Payment

MONTH

CARD EXPIRATION

DATE

HEN

CREDIT IDENTIFICATION
NUMBER

PLEASE DO NOT LEAVE SPACES BETWEEN

VIsA

MASTER  AMX

CARD

£




