
 
 
 

Borodino Scale Line order form    Please Print Clearly 
Date:__________________________     We ship insured UPS or USPS (our option) complete address required. 
Sold to:________________________ Ship to if different:__________________________ 
Address:_______________________       Address:__________________________ 
City:__________________________             City:__________________________ 
State/Prov._____________________   State/Prov.:__________________________ 
Zip Code:______________________     Zip Code:__________________________ 

Qty. Part   Vendor          Description            Unit        Extended 
 Number Name        Price       Price 

 

SHIPPING & HANDLING CHARGES 
We ship insured UPS or USPS (our option) complete address required. 

MERCHANDISE    USA CANADA                      OTHER 
         TOTAL        AREAS 
Up to $50.00     $8.95   $10.95                 Contact us at 
$50.01 to 100.00   $10.75   $16.75      info@borodinoscaleline.com 
$100.01 to $150.00   $12.50   $21.95                 on the web site. 
$150.01 to $200.00   $14.25    $25.95    
$200.01 to $250.00   $15.95    $29.50   
$250.01 to $300.00   $17.75   $32.50 
$300.01 or more   $19.75     $35.50 

    SUB TOTAL: 
            S&H: 
            8% NYS TAX: 
              TOTAL: 
Thank you for your order 

Mail order to:  Borodino Scale Line   Payment: Check___ Postal Money Order___ 
  P.O. Box 133    Make payable to: Borodino Scale Line 
  Skaneateles, NY 13152-0133 
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