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www.iwitts.org 

National Institute for Women in Trades, Technology & Science 

Banner Order Form

Questions: 
Contact IWITTS at 

store@iwitts.org or call 

(510) 749-0200

Mail, fax, email this 

form to: 

National IWITTS 

402 Tideway Drive 
Alameda, CA 94501-3682 

Fax: (510) 283-0020 

Item number can be found to the right of each banner, near the price. 

List of Items: (Do NOT use this form to register for a training) 

Item # Item Name Quantity Unit Price Subtotal 

Shipping Rates: 

Order Amount Standard US HI, AK 

Up to $1050 $20 $30 
$1051 - $2000 $40 $50 
$2001 - $3000 $60 $70 
$3001 - $4000 $80 $90 
$4001 - $5000 $100 $110 
$5001 - $6000 $120 $130 
$6001+ $140 $150 

Sales Tax: CA residents, please add your appropriate local sales tax. 

Product 

Total 

Less 

Quantity 

Discount 

Tax 
(CA only) 

Shipping 

Total 

http://www.iwitts.org/
http://www.womentechworld.org/
mailto:store@iwitts.org
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National Institute for Women in Trades Technology & Science 

Banner Order Form 

Questions: 
Contact IWITTS at 

store@iwitts.org or call 

(510) 749-0200

Mail, fax, email this form to: 
National IWITTS 
402 Tideway Drive 
Alameda, CA 94501-3682 
Fax: (510) 283-0020 

METHOD OF PAYMENT  
All orders must be prepaid or include P.O. Number 

__Check – Make check payable to National Institute for 

Women in Trades, Technology & Science (National 

IWITTS) 

___P.O. No.______________________________ 

___Credit Card – Please complete Credit Card Billing 

Information Section at bottom of form. 

BILLING INFORMATION 

_______________________________________ 
Name/Job Title 

_______________________________________ 
School/Organization/Company/Department (Line 1) 

_______________________________________ 
School/Organization/Company/Department (Line 2) 

_______________________________________ 
Address (your billing address must match the address on 

your credit card statement or your credit card may be 

declined) 

_______________________________________ 
City/State/Zip 

_______________________________________ 
Email (Required) 

_______________________________________ 
Phone 

___________________________________________ 

Fax 

CREDIT CARD BILLING INFORMATION 

_____MasterCard      _____Visa 

_______________________________________ 
Credit Card Number/Expiration Date 

_______________________________________ 
Signature of Cardholder 

_______________________________________ 
Is this a company card? If yes, please indicate name 

of company on card. 

SHIPPING INFORMATION 
(If different from billing) 

_______________________________________ 
Name 

_______________________________________ 
School/Organization/Company/Department 

_______________________________________ 
Address 

_______________________________________ 
City/State/Zip 

_______________________________________ 
Email (Required) 

_______________________________________ 
Phone 

_______________________________________ 
Fax

Mail this form to: National IWITTS, 402 Tideway Drive, Alameda, CA 94501-3682 OR fax to (510) 749-0500

Questions? Contact IWITTS at store@iwitts.org or call (510) 749-0200 

 ____3-Digit CVN Code

mailto:store@iwitts.org
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