
Price structure:

FRSA memberFRSA memberFRSA memberFRSA memberFRSA members:s:s:s:s: NonmemberNonmemberNonmemberNonmemberNonmembersssss:
$15 each $30 each

Check one:  ______FRSA memberCheck one:  ______FRSA memberCheck one:  ______FRSA memberCheck one:  ______FRSA memberCheck one:  ______FRSA member ______Nonmember______Nonmember______Nonmember______Nonmember______Nonmember

______number of manuals x _________per manual  =______number of manuals x _________per manual  =______number of manuals x _________per manual  =______number of manuals x _________per manual  =______number of manuals x _________per manual  =      $_____________

Florida RFlorida RFlorida RFlorida RFlorida Residents Only - ADD Local Sales Tesidents Only - ADD Local Sales Tesidents Only - ADD Local Sales Tesidents Only - ADD Local Sales Tesidents Only - ADD Local Sales Tax:ax:ax:ax:ax:      $_____________

Shipping & Handling:  1 manual -  $5   5-6  manuals - $11
   2 manuals - $8   7-10 manuals - $12
   3 manuals - $9 11-13 manuals - $13
   4 manuals - $10 14-15 manuals - $14 $_____________

TOTAL DUE: $ ____________

Name: Name: Name: Name: Name: ____________________________ ComComComComCompanpanpanpanpany: y: y: y: y: __________________________________________

AAAAAddress: ddress: ddress: ddress: ddress: ______________________________________________________________________________

CityCityCityCityCity, stat, stat, stat, stat, state, zip: e, zip: e, zip: e, zip: e, zip: _________________________________________________________________________

Phone number:Phone number:Phone number:Phone number:Phone number: __________________ Email: Email: Email: Email: Email: ________________________________________________

Select paSelect paSelect paSelect paSelect payment meyment meyment meyment meyment method:thod:thod:thod:thod:     (free manual – no shipping charge)

_____check payable to FRSA    _____MasterCard     _____Visa      _____American Express

Name on card: ______________________________________________________

Credit card billing address: __________________________________________________________

Card number: ______________________________________  Amount: _____________________

Exp. Date: __________  Security code: ______   Signature: _______________________________

Email receipt to: ______________________________________________________

Send fSend fSend fSend fSend form and paorm and paorm and paorm and paorm and payment tyment tyment tyment tyment to:o:o:o:o:
FRSA, Attn: Janette Cabrera, PO Box 4850, Winter Park, FL 32793 or

Email: janette@floridaroof.com

Phone: 407-671-3772 ext. 100  fax: 407-679-0010   www.floridaroof.com

Order Form for the Revised Fifth Edition of
FRSA-TRI Florida High Wind

Concrete and Clay Roof Tile Installation Manual
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