
RM&
Order Form

23406 94th Ave. W • Edmonds, WA 98020 • rmary10@attbi.com
T: (206) 542-1592 • F: (206) 542-0645

Name________________________________________________________

Address ______________________________________________________

City _______________________________ State ________ Zip ________

Phone _____________________________ Date_____________________

What Knots

Conditions of Sales
Prices: Prices are subject to change without prior notice.
Credit and Open Accounts: Orders on new accounts will only be shipped COD or charged to a
credit card, until credit is established. To open an account, it is necessary to provide credit references.
Contact us for necessary forms.
Payment terms: Payment for shipments made on an open account is due within 30 days of the
invoice date.
Wholesale: Wholesale buying status may be established by business firms. To do so, contact us,
and we will provide the necessary forms.
Handling: There is a $2.00 charge per carton for handling.
Shipping: Shipping will usually be by UPS unless otherwise instructed. The cost for shipping will
be added to the invoice.
Damage: We pack as carefully as possible. Should the goods arrive damaged, keep all cartons,
packing materials, and goods. You will need to make a claim with the company that made the delivery.
Minimum Order: For wholesale orders, there is a $75 minimum on the initial order and a $35 minimum
on reorders. There is no minimum on retail orders.
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Item No. Quantity Item Description Price

Sub Total

Handling

Shipping

Wash. Sales Tax

Total Due
(Res. Only)


