
TWISTED EDGE PUBLISHING USA WHOLESALE ORDER FORM 
 

         FAX: 604.261.0610 PHONE TOLL FREE 877.655.5006 
EMAIL: sales@destinationhighways.com 

_____copies DH NorCal  @ $40.00/book*                  _____case(s) DH NorCal @ $600* 
                                                                                                 (16 books pay for 15 Cost is $37.50/book) 
# 
_____copies DH NorCal Companion Map                  _____case(s) DH NorCal CM @ $300* 
            @ $20.00/map*                                                           (16 maps pay for 15 Cost is $18.75/map) 
# 
_____copies DH BAY AREA  @ $13.35/booklet*      _____case(s) DH BAY AREA @ $200* 
                                                                                                 (16 booklets pay for 15 Cost $12.50/blet) 
# 
_____copies DH Washington  @ $40.00/book*         _____case(s) DH Washington @ $600* 
                                                                                                 (16 books pay for 15 Cost is $37.50/book) 
# 
_____copies DHWA Companion Map                         _____case(s) DHWA CM @ $300* 
            @ $20.00/map*                                                           (16 maps pay for 15 Cost is $18.75/map) 
# 
____ copies DH British Columbia  @ $40.00/book*   _____case(s) DH British Columbia @ $600* 
                                                                                                         (16 books pay for 15 Cost is $37.50/book) 
# 
_____copies DHBC Companion Map                          _____case(s) DHBC CM @ $300* 
            @ $20.00/map*                                                           (16 maps pay for 15 Cost is $18.75/map)  

NOTE: Minimum order 5/item. *Shipping will be added to all orders. 
RETAIL: DHNCA, DHWA, DHBC $59.95 DH BAY AREA $19.95 Companion Maps $29.95 

 
YOUR PO #(if you use one)_______________ 
CO. NAME:              

SHIP TO:               

              

       STATE______________________________ZIP____________________ 

BILLING ADDRESS (if different from SHIP TO) : 

____________________       ________________________ 

                        __________________________________________________________________                       

STATE______________________________ZIP___________________ 

CONTACT PERSON:                         

PHONE: (            )    -                       FAX (_______)___________-_____________   

E-MAIL:     ____________________________________ 

PAYMENT:                                                                  
____VISA / MASTERCARD __________  _________   _________   _________ EXP________ 
 
____ NET 30 DAYS. PRE-APPROVED & ONLY ON 2nd ORDERS (& MIN CASE LOT SIZE)  

For Twisted Edge use only:   ORDER NO.  
Order Date   Shipping Date   
Billing Date   Payment Received  


