
CMII Research Institute
PO Box 4333
Scottsdale, AZ 85261
(480) 991-9535 (FAX)

Ship to (Name)  _______________________________________________________

Company or Entity _____________________________ Phone __________________

Street Address ________________________________________________________

Mail Code _________  City ______________________ St _______  Zip ___________

Province _______________ Country __________________  Code _______________

Quantity
ordered

6 or less:
$39.95 ea

7 or more:
$34.95 ea

Tax @ 7.7%
if in Arizona

Total excluding
Handling/Shipping 

Name of
Carrier

Delivery
Method

Handling and Shipping
per Table Total Amount 

MasterCard

VISA

AmEx

 Check

Number ______________________________

Expiration:  Month _________ Year ________

Cardholder Name ______________________

Company _____________________________

Address ______________________________

City________________State______Zip______

Province ________ Country_______Code____

Credit cards are charged 
by Holly Publishing.

Make checks payable to
Holly Publishing

or


