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“IT’S A DISASTER!” Consumer/Prepper Book Order Form 
 
 

SHIPPING INFORMATION: 
 

Contact Name:              

Address 1:              

Address 2:              

City, St, Zip:             

Phone #:           Email:     _______   
Referred by:             

Note: email id will only be used to send a shipping confirmation – id will not be added to any mailing lists. 
 
PRICING: 1 to 4 copies $14.00 U.S. + freight… 5 to 20 copies discounted to $7.00 U.S. + frt 
 
   ____ book(s)  x  $______ ea =  $             ___ eBook(s) x $2.50 ea = $_______ 
  + 8.2% Sales Tax (Arizona only) $   

      + Total Freight*:  $   

         TOTAL:  $               TOTAL:        $______ 
 
Please note, if you need a Quote or need more than 20 copies call 1-888-999-4325 or email sales@itsadisaster.net. We'll 
help with freight on caseload and pallet orders … and provide FREE customization too! 
 

* FREIGHT (U.S. only):   

• USPS media mail (4-9 days continental US/up to 3 wks AK/HI/PR/VI) … pls add $3.00 + $0.50 per book 
• Priority mail flat-rate envelope in U.S. (1 to 2 books / 2-3 days) … $5.50 + $0.50 per book  
• Priority mail flat-rate box in U.S. (3 to 20 books / 2-3 days) … $12.00 + $0.10 per book  
• Residential ground delivery (2 - 5 business days) … please add $9.00 + $0.50 per book 
• Commercial ground delivery (2 - 5 business days) … please add $7.00 + $0.50 per book 
• Canada & International orders … please email sales@itsadisaster.net 

 
Note: Online ordering also available ~ we accept Paypal, American Express, Discover, Mastercard and Visa. 
 
PAYMENT METHOD:    (  ) Check # _________     (  ) Money Order # _______     (  ) Cashier’s Ck #  ________    

    (  ) P.O. # ___________   (  ) Visa       (  ) Mastercard      (  ) AmEx           (  ) Discover 
 
 

       Credit Card #:                
 

        Exp. Date:      Card Verification Code (CVV2):     
 

        PRINT Name shown on card:            

        Signature:    ___         
 
 

Mail form & payment to:   Fedhealth   7739 E. Broadway Blvd. # 416    Tucson, AZ  85710-3947 


