
P.O. Box 930160 • Verona, Wisconsin 53593-0160
Buy online: www.AttainmentCompany.com
Email us at: info@AttainmentCompany.com

Phone: 1-800-327-4269
Fax: 1.800.942.3865

International Customers:
Phone: 608-845-7880 • Fax: 608.845.8040

Our Federal ID#: 
39-1365288

Guarantee: Everything we 
sell is completely guaranteed. 
If you’re not satisfi ed with 
your purchase, return it within 
30 days for a full price refund, 
replacement or exchange.

Returns: We’ll make 
returning a product as fast 
and easy as ordering. Call us 
at 1-800-327-4269 from 8:00 
AM to 5:00 PM (Central Time) 
weekdays and we’ll help you 
arrange a return, replacement 
or exchange.

Minimum Shipping and 
Handling: Minimum amount 
for shipping is $5.00. 

For shipments outside North 
America, add 15% of total. 
For faster air freight, please 
call us.

Quantity Item # Description Item Price Total

Check one:

 Purchase Order Number _______________________________________________

 Check/Money Order (payable to Attainment Co., Inc.) Date _________________________

 Visa   MasterCard  

Name on card  _______________________________________________________

Credit Card Number __________________________________________________

Expiration Date _________________ Signature  ____________________________

Subtotal

Sales tax 

(CA and WI only)

Shipping and 
handling –

5% (USA & Canada)
MINIMUM Shipping–$5.00

TOTAL
(in U.S. Currency only

P.O. Box 930160 • Verona, Wisconsin 53593-0160

Attainment Company, Inc.

Thank you for your order!

Billing Address: (from your mailing label)

Customer Number _____________________________________________

Name ________________________________________________________

Workplace ____________________________________________________

Address ______________________________________________________

City _________________________________________________________

State (Prov.) ___________________ Zip (P.C.) _______________________

Day Phone ____________________________________________________

Delivery Address: (street address, no P.O. boxes)

Name _______________________________________________________

Workplace ___________________________________________________

Address ______________________________________________________

City _________________________________________________________

State (Prov.) ___________________ Zip (P.C.) _______________________

Day Phone ___________________________________________________

A


