
BILLING INFORMATION: SHIPPING ADDRESS: (Sorry, no P.O. Boxes)

Organization: ___________________________________________________________________________ 

Attention: _______________________________________________________________________________ Attention: __________________________________________________________

Address: ________________________________________________________________________________ Address: _________________________________________________________

City, State, Zip: _______________________________________________________________________ City, State, Zip: ________________________________________________________

E-mail: ________________________________________________________________________________________________________________________________________________________

Fax: __________________________________________________________________________________ Day Phone: __________________________________________________________

Date Needed By: __________________________________________________________ Evening Phone: _________________________________________________________

PAYMENT: (circle)  Visa       Mastercard       Discover       American Express       Check       P.O. #_______________  (include copy)

Card #: ____________________________________________________________________________________ Card Verification Code:________ Expiration Date: __________

Cardholder's Name: _____________________________________________________________________________________________________________________________

Signature: ______________________________________________________________________________________________________________________________________________ 

What type of organization are you from?

Qty. Item # Unit Price � Camp � Parks & Rec.

� Military � Library/Museum

� Scouting � Nature Center/Zoo

� YMCA � College/University

� Preschool � Home Schooling

� Elementary/Secondary School

� Child Care/After School

� Individual (For personal use)

� Other: _______________________________________________

How did you learn about Nature Watch?

(Skip if you filled in Department Code above)

Canada/AK/HI/PR/VI  

up to $100 add $20.  

Over $100 add 20%.
TOTAL

Extended Price

Make Payable to:                                               

Nature Watch, Dept. WOF                               
5312 Derry Ave, Suite R                                              

Agoura Hills, CA 91301-5004                            
800-228-5816 � Fax: 800-228-5814

NATURE-WATCH ORDER FORM

If you have a Nature Watch catalog, 

please fill in your Department Code. (This 
can be found on the back cover or on the order 

form inside): __________________

ORDER

CA Sales Tax:                       

Los Angeles County: 8.75%;                           

Other CA Locations: 7.25%

� Already a Customer                               

� Received a Catalog                                     

� Internet/Search Engine                                         

� From a Friend/Colleague                                     

� At a Conference/Convention                                

� Recreation Newsletter                              

� Educational Newsletter                                    

� Military Supplier Directory                                 

� Child Brought Home a Project                                 

� Other:________________________

If different from Billing Information

www.Nature-Watch.com

5312 Derry Ave., Suite R

Agoura Hills, CA 91301
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Telephone: (800) 228-5816

Description

SubtotalDate Needed By: ____/____/____

Fax: (800) 228-5814

E-Mail: Info@nature-watch.com
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Shipping/Handling:           

Order Total      Shipping Charge           

Up to $90          $9.00                               

$90-$500         10% of subtotal          

$500-$1,000    7.5% of subtotal         

$1,000-$1,500 5% of subtotal           

$1500+               Free Shipping!     Thank you for your order!


