
Revised July 2004 

 WFCA ORDER FORM 
 
ITEM:  WFCA 
MEMBERSHIP 
DATABASE:          DISK, 
OR BY E-MAIL 
 

 
 
Company_____________________________________________ Membership #________________ 

Name____________________________________________________________________________ 

Address__________________________________________________________________________ 

City_________________________________ State___________ Zip__________________________ 

Phone (________)______________________ FAX (________)______________________________ 

E-Mail Address_____________________________________________________________________ 

 
 
 

Qty. 

 
 

Item 

 
WFCA 

Member 

 
Non-

Member 

 
 

Total 
  

❏  DISK  
❏  E-MAIL (Please provide e-mail 
address) 

 
$ 20.00 

 

 
N/A 

 

  
Plus $1.50 shipping and handling for disk 

 

All CA orders will be charged sales tax.  
                      
                      TOTAL AMOUNT 

 
$ 

 
 

Return by FAX to (714) 978-6066, with credit card information, or mail with check to: 
WFCA  2211 East Howell Avenue  Anaheim, CA 92806 

RETURN BY FAX TO (714) 978-6066 

Credit Card: ❏  VISA  ❏  MasterCard   ❏  AMEX  ❏  Discover 
 
Card #________________________________________ Exp. Date___________ V Code _____________ 
 
 
Cardholder’s Name______________________________ Signature________________________________ 
 


