Mail Your Order To:

Office of Water Programs

California State University, Sacramento
6000 J Street | Sacramento, CA 95819-6025

Bill To: Company | | Individual [ ]

Customer Name:
Attn:

Street Address:
City/State/Zip:

Phone:

Please Make Your Check, Money Order/Purchase
Order PAYABLE TO: University Enterprises, Inc.

Ship To: Company [ | Individual [ ]

Customer Name:

Attn:

Street Address:

|
|
|
City/State/Zip: |
|

Phone:

Please refer to prices in our Catalog or on our website at: www.owp.csus.edu

Part | — Manuals/CDs/Videos (Use separate sheet if necessary)

Title QTY Unit Cost Total
CATax: applicable only to orders shipped to California addresses. Subtotal Part |
Shipping: PLEASE CONTACT US TO CALCULATE EXACT SHIPPING CHARGES. CATax 7.25%
« Orders containing 5 or more manuals: no charge for shipping UPS ground within the Continental U.S. | Shipping
-+ Orders containing fewer than 5 manuals: standard UPS rates within the Continental U.S. Total Part |
« CASQA Stormwater Handbooks: $14.50 per handbook shipped within California.
« For faster delivery, and for delivery to Alaska, Hawaii, US Territories, Canada, and other countries, please contact the Office of Water Programs at
(916) 278-6142 for shipping options.
Part Il — Enrollments ONLY (Does not include applicable manual, video, or CD-ROM)
Course Title QTY Unit Cost Total
X . . . Subtotal Part Il
Student Information: Use separate sheet if needed — if multiple students and
multiple courses, please designate the correct course for each student. Total Part |
Total Parts | &I
Student Name: Email: Last 4 Digits of SSN:

Payment Method: Please make your check, money order/purchase order payable to:

Please select a payment method:
] (1) Check or Money Order
[] (2) Purchase Order #

(3) Credit Card — Please contact our office to place your order using a credit card.

Prices subject to change without notice

University Enterprises, Inc.

QUESTIONS? Contact us at: (916) 278-6142 | Fax: (916) 278-5959 | Email: wateroffice@owp.csus.edu | www.owp.csus.edu
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