
                             
ORDER FORM 
SHIP TO 
 
Name ___________________________________________________________________ 
 

Organization _____________________________________________________________ 
 

Address _________________________________________________________________ 
 

City _____________________________  State _________  Zip Code ________________ 
 

Phone ____________________________  Email _________________________________  
 
Add me to email list: yes____ no____ 

Item # Title Quantity Unit Price Total Price * 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
* Cost Includes Shipping and Handling                                                           TOTAL   

 
Send check and order form to: Praxis International 

      179 Robie Street East, Suite 260 
St. Paul, MN    55107 

 
For information about your order contact 218-525-0487 ext. 251 


