Print and Mail/Fax Order Form

OXNYGCGEN

Preaching PowerPoints®

Yes! | want to order Oxygen’s Preaching Graphics CD,
full of Biblically-inspired images that are user-ready
for my sermon and worship presentations.

Name:

Title First Last
Church: Position:
Delivery Address:
City: State: Zip:
Email: Telephone:

[] YES! | want to become a free member and receive the discounted member pricing (a 25% savings).
| know that | will also be receiving your free e-newsletter BREATHE, loaded with helpful tips and a free
graphic every month.
Choose your username and password for our website: Username:
(You can always change your password by logging on to your account) Password:

1 1am already a member of your website. My user name is

[]1 NO. 1do not want to be amember at this time. (I understand | will pay the non-member price for my selection)

Oxygen Preaching Graphics: TOTAL QTY Total $
. Ota
dVol.1__ [Vol.2___ []Vol.3__
*S&H: 1-2 CD-ROM’s $8.50; *S&H
[JVol.4__ [OVol.5__ [JVol.6___ Sormore,$12.00. ’ ?
\ee . For express delivery or orders over 10, **Tax
D Easter edition __ D Starter Kit __ please call us directly for a quote. ?
- ica: **Washington state residents add 7.7 %
,l:l/‘on rkr:errI;b.er price: S;;:.:: eacl’: sales tax. All other states skip this line. ~Subtotal S
embper Frice: . edac
Payment Method: [ Check enclosed (to Oxygen)
CCType: [JVISA [ MC ] AMEX [] Discover Special Card ID (CVC);
Number: Exp Date: /
Name on Card: AMTERIGAR BIFRESS
*CreditCardBilling Address: 12 SO0 12
City: State: Zip: i A 1D
Telephone: ( ) i i
Signature:
* (Required for credit cards) Make sure that you've supplied the credit card billing address. 5 me?‘u
Mail to: Oxygen Preaching PowerPoints Fax to: 360-260-7276 b 74

315 SE 117th Ave. Vancouver, WA 98683 Call: 360-260-7276
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