
  

 

 

Bulk Order Form 
PLEASE COMPLETE FORM AND EMAIL TO BULKORDER@ALTERNET.ORG FOR PROCESSING 

Name________________________________________ 
 
Business Name________________________________ 
 
Shipping 
Address______________________________________ 
 
City______________    State_____   Zip__________ 
 
Telephone_________________________ 
 
Email_____________________________ 
 
Tax ID____________________________ 
 
 
 

 Check here if credit card and/or billing address is 
same as shipping address 
 
Name________________________________________ 
 
Business Name________________________________ 
 
 
Billing Address________________________________ 
 
 
City_______________      State______  Zip__________ 
 
 
Telephone____________________________ 
 
 
 

Count My Vote by Steven Rosenfeld 
 

Yes, I would like to order _____ copies and receive 25% off each copy (3-5 books) 
 

Yes, I would like to order _____copies and receive 35% off each copy (6-9 books) 
 

Yes, I would like to order _____copies and receive 50% off each copy (10 + books) 
 
           ____ Total Quantity 
 
$3.50 for standard shipping, $.50 for handling and sales tax (if applicable) 
For orders of 10+ shipping rates are based on weight 
 
         

 
Payment Options: 
 
Please select one:       Credit Card         Paypal        Check 
 
Type of Card:         Visa          Mastercard   
 
Card Number___________________________________________ Exp. Date___________  CSC_______ 
 
Name on Card__________________________________________ 
  
PLEASE MAIL CHECKS TO: AlterNet Books, Bulk Order, 77 Federal St. 2nd Floor, San Francisco, CA 94107 
 
PAYPAL: Please pay through paypal.com with the comment CMV Bulk Order 
 


	Total Quantity: 0
	Name: 
	Name_2: 
	Business Name: 
	Business Name_2: 
	Address: 
	Billing Address: 
	City: 
	State: 
	Zip: 
	City_2: 
	State_2: 
	Zip_2: 
	Telephone: 
	Email: 
	Telephone_2: 
	Tax ID: 
	Card Number: 
	Exp Date: 
	CSC: 
	Name on Card: 
	Combo Box22: [0]
	Combo Box23: []
	Combo Box24: [0]
	Text28: 
	SUBMIT: SUBMIT
	Check Box33: Off
	Check Box34: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box2: Off


