
DOVETAIL	
  PARTNERS,	
  INC.	
  
528 Hennepin Ave, Suite 703 
Minneapolis, MN 55403	
  

Phone: 612-333-0430 
Fax: 612-333-0432 
Website: http://www.dovetailinc.org	
  

	
  
	
  

Order	
  Form	
  
	
  	
  	
  
 

Dovetail	
  Partners	
  2011	
  Report	
  Collection 
 

Number of Copies   
($39.95 each) 

 
 
 

 

Subtotal 	
  
Bulk orders (Subtract 
10% on orders of 10 or 
more copies) 

	
  

Shipping and Handling 	
  
Tax (6.5% for MN sales) 	
  

 
Balance Due 

 

	
  
Shipping and Handling Rates for U.S addresses: 
 
<3 copies:  $5.00 
3-10 copies:  $11.00 
11-25 copes:  $15.00 
> 25 copies:  Please contact us for more information 
	
  
For shipping rates outside of the U.S, please contact us. 
612-333-0430          info@dovetailinc.org	
  

	
  
Customer	
  Information:	
  
	
  
SHIP	
  TO:	
  
	
  
Name	
  (please	
  print)	
  ________________________________________________	
  

Address	
  ____________________________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  

City/State/Zipcode:	
  _______________________________________________Phone/E-­‐mail	
  _______________________________________	
  

	
  

Please	
  make	
  checks	
  payable	
  to	
  Dovetail	
  Partners.	
  

Please	
  complete	
  the	
  following	
  form	
  if	
  you	
  are	
  making	
  a	
  payment	
  with	
  a	
  credit	
  card.	
  This	
  form	
  is	
  to	
  be	
  completed	
  
by	
  the	
  cardholder.	
  

Cardholder	
  (print	
  name	
  as	
  is	
  it	
  appears	
  on	
  card):	
   	
  
Amount	
  authorized	
  to	
  Charge:	
   	
  

Billing	
  Address:	
   	
  

City:	
   	
  
State:	
   	
   Card	
  #:	
   	
  
Zip:	
   	
   Expiration	
  Date:	
   	
  

Phone	
  Number:	
   	
   Security	
  Code#:	
   	
  

Type	
  of	
  Card	
  (Circle	
  One)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Visa	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Mastercard	
  

Cardholder’s	
  Signature	
  ______________________________________________	
  	
  	
  	
  	
  Date:	
  _____________	
  

Thank	
  you	
  for	
  your	
  order!	
  

	
  


