
MAIL TO: CATHARSIS PLUNGERTM , P.O. Box 157, Monroe, OH 45050-0157       
PHONE ORDER OR FAX ORDER TO: (513) 360-0932, 9AM – 5PM EST 

 
ORDER FORM 

 
CUSTOMER NAME:________________________________________________________________ 

FIRST    MIDDLE    LAST  

SHIPPING ADDRESS:_______________________________________________________________ 
STREET # & NAME – APARTMENT # 
________________________________________________________________ 
CITY    STATE    ZIP 

PHONE-FAX:________________________________________________________________________ 
PHONE    FAX 

MAILING ADDRESS:_______________________________________________________________ 
(If different than shipping) STREET # & NAME – APARTMENT # 

________________________________________________________________ 
CITY    STATE    ZIP 

 
EMAIL:___________________________________ 
 
 
DATE:______________________________________________ 

MONTH   DAY   YEAR 
 

QUANTITY:  CHARACTER NAME OR #:  PAN COLOR:  UNIT PRICE:  EXTENDED $ 
___________  _______________________  ____________  ___________  ____________ 
___________  _______________________  ____________  ___________  ____________ 
___________  _______________________  ____________  ___________  ____________ 
___________  _______________________  ____________  ___________  ____________ 
___________  _______________________  ____________  ___________  ____________ 
 

OH RESIDENTS ADD SALES TAX:  __________ 
SHIPPING AND HANDLING - $10 - $15  __________ 
(Per plunger, unless more than one ordered to same shipping 
address. Freight cost shall be charged.) 
 

DEPOSIT IF C.O.D. Delivery Requested (20%): Less  __________ 
       TOTAL/MAXIMUM COST NOT TO EXCEED:  __________ 

 
 
PAYMENT: SEND VIA CASH ON DELIVERY (C.O.D)  _____  _______, $75 Deposit Required 

YES  NO 
CHECK ENCLOSED: _____  _____  ______________ __________________ 

          YES  NO  CHECK NUMBER   VALUE 
CREDIT CARD: __________________________________ MASTERCARD VISA 

CARD NUMBER 
EXPIRATION DATE:___________________________________________ 
 
SIGNATURE IF VIA MAIL OR FAX:______________________________________________________________________ 

 
 




