
 
 

To order a copy of the 
‘Condensing Heat Recovery’ CD 

please complete the following information: 
 
# of CD copies requested: ___________ @ $20.00 each 
 
Company Name: 
Contact Name: 
Mailing Address: 
City:  ST: Zip: 

Phone: (           ) Fax: (         ) 
Email:  

 
Please complete the payment information below.   

Make all checks payable to MWFPA and mail this form and payment to: 
MWFPA 

PO Box 1297 
Madison, WI  53701-1297 

If paying via credit card you can either mail or fax this completed form to 608.255.9838 

 

Amount Pd $_________ VIA:  � CHECK #_______________ or  � VISA     � MC    � AMX EXP 

IF CREDIT CARD PAYMENT PLEASE COMPLETE THE FOLLOWING: 

Card Number                 ___                          ___                      EXP MO:              YR:__________ 

Print name of cardholder ___________________________________________________ 

Signature________________________________________________________________ 


