
For complete safety warnings, please see inside front cover. 

D

Additional ordering space on reverse	 Subtotal this side: $

13201 ARRINGTON ROAD
GRANDVIEW, MO 64030-1117

FAX: 816-761-9295

CUSTOMER SERVICE
CALL TOLL-FREE:

1-800-448-1412
IN KANSAS CITY AREA CALL: 
816-761-5900

PHONE ORDERS  
CALL TOLL-FREE: 

1-800-448-4115
IN KANSAS CITY AREA CALL: 
816-761-5900

Date

Please BILL this order to: (please print)
School/
Institution ________________________________________

Attention_________________________________________

Address/P.O. Box_________________________________

City_____________________________________________

State_______________________ Zip _________________

Telephone (____)__________________________________

Fax  (____)_______________________________________

E-Mail___________________________________________

Please SHIP this order to: (please print)

oBusiness Address   oResidential Address

School/
Institution ________________________________________

Attention_________________________________________

Address/P.O. Box_________________________________

City _____________________________________________

State ________ Zip _______________________________

Telephone (____)__________________________________ 

Account No. ( If Known)  ___________________________

Authorized Signature	 Title	 Phone (       )
Special Instructions:

ORDERS WILL BE BILLED AT PRICES PREVAILING ON DATE OF SHIPMENT.
SEE INSIDE BACK CATALOG COVER FOR TERMS AND INFORMATION

	 	 Item No.	 Name of Item-Description  	 Qty	  Price Each	  Total PricePage
No.

E-MAIL: ustoy@ustoyco.com
Shop Online: www.cptoys.com

FREE
FREIGHT

School Year 09-10

See Inside Front Cover



 TERMS:
All accounts are payable net 30 days.
Please see inside of back cover for information on charges.
If you need billing by a certain date to match your funding period 
please let us know and we will comply.
All personal orders must be accompanied by check or money 
order or be charged to VISA, MasterCard, or Discover/Novus.

 COLLECTIONS:
Buyer agrees that if the invoice is not paid in accordance with stipu-
lated terms, he will pay all costs of collecting the account, including 
a reasonable attorney’s fee.

 DELIVERY:
Our prices are F.O.B. our warehouses or factories. We will prepay 
transportation charges and add them to your bill unless otherwise 
instructed. See inside back cover for Freight cost.

 SHORTAGES AND DAMAGES:
All shipments are carefully packed but occasionally merchandise 
is shorted or damaged in transit. Please see inside back cover for 
information about claims. When shipments are delivered, please 
check shipment for shortages or damages and sign your receipt 
accordingly.

Page
No. Item No. 	 Name of Item-Description	 Qty	  Price Each	 Total Price

EXPIRATION DATE

Please Fill In Below for Charge Orders
Account No. from your credit card. Please be sure to include all digits of credit card number.

SIGNATURE OF CARDHOLDER

Security No. from your credit card: Please be sure to include the last 3 or 4  
digits listed on the back of your credit card. These digits are in addition to the num-
bers listed on the front of your credit card.

PAYMENT METHOD
Note: All orders from individuals must be accompanied by 

payment or credit card information.
* Check Enclosed 

* Discover/ Novus 	 * Visa	           * MasterCard
* Authorized Purchase Order #_ _______________________________________

Subtotal this side
Carried from front side

Applicable Sales Tax
(CA, CO, FL, IL, IN, KS, MO, NC, NJ, PA, SD, TX)

Estimated shipping charges
(SEE INSIDE BACK COVER)

Total Order
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