
SDBAS Distributing 

P.O. Box 1128, Lakeside, CA 92040 

619-312-0454  Fax 619-312-0510 

 

Wholesale Order Form
 
julieaydlott@cox.net            www.messages-from-beyond.com 
 

 
Business Name : _____________________________________________ 
Name:               ______________________________________________ 
Address:            ______________________________________________ 
                         ______________________________________________ 

Phone:       _______________________________ 
E-mail:      _______________________________ 
Fax:           _______________________________ 

  
ORDER DATE: __________________ 
 

Purchase Order Number: __________________ 

SHIP 
TO

 
 
 
 
 

DESCRIPTION  
RETAIL 
PRICE 

QTY 
DISCOUNT 
USE CHART 

TOTAL 

True Stories of Messages from Beyond   
ISBN 978-09746093-8-6    - Retail $14.95     

8 ½  x  14 Window Poster     FREE 
   
   

Wholesale Pricing –  
2 – 4   Books 40% off retail plus free shipping 
5 – 10 Books 45% off retail plus free shipping 
10 or more – 50% off retail plus free shipping SUBTOTAL  
       
                                                                                                                                                                      SHIPPING Free 

CALIFORNIA  PROVIDE RESALE NUMBER                                                        CALIFORNIA SALES TAX  7.75%  
                                                                                                                                                                   TOTAL ORDER  

Make all checks payable to SDBAS Distributing - P.O. Box 1128, Lakeside CA 92040 

Fax all orders to 619-312-0510 

 

Payment Method :    [   ]  Visa   [   ]  M/C  [   ]  Discover  [   ]  Amex  [   ]   Check No  _______________ 
Cardholders Name: ______________________________________________________________________ 
Billing Address: _________________________________________________________________________ 
Credit Card Number: _____________________________________________________________________ 
Expiration Date:   ________/__________  Verification Number _______ 3 digit on back (Amex front 4 digit) 
 
Signature: _________________________________________________ 
___________________________________ 


