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1. Fill‐in the Product Order Form below. 
2. Fill‐in your Contact and Payment Information on the next page. 
3. For all print products purchased, you agree to comply with the required copyright restrictions by signing and dating this form. 
4. Fax or Mail form with appropriate fee to:  (509) 351‐9540 | Ty Gray‐EL, 6804 Storch Court, Lanham, MD  20706 
5. If you have any questions or comments please email ty@tygrayel.com or call (202) 321‐8983 or (202) 549‐2723. 
 

 

PLEASE PRINT 
 

BOOKS      

Product Code Description Quantity Unit Price Shipping Total 

 Breath Of My Ancestors: Recollections From 
The Conscience Of An African In America 

 $19.75 $3.00  

    Subtotal  

CDs      

 Ancestors Remembered: Diamonds From Coal  $14.99 $3.00  

 The 7th Sign  $14.99 $3.00  

    Subtotal  

POSTERS      

 Breath Of My Ancestors: Hurricane Poster 
(16” x 20”) 

 $14.99 $4.99  

 A Black Woman’s Smile Poster 
(16” x 20”) 

 $14.99 $4.99  

    Subtotal  

    GRAND 
TOTAL 

 

 
 

*We regret to inform you that we are unable to process forms with incomplete information. 
A refund will be granted for items returned within 30 days, if not completely satisfied.  Return shipping is the responsibility of the purchaser.  
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PAYMENT INFORMATION 

DATE: Organization: 

First Name: Last Name: 

Address1: Address2: 

City: State: Zip: 

Telephone: Email: 

METHOD OF PAYMENT:  

  VISA   MasterCard   AMEREX   Discover   Check or M.O. 
       Enclosed 

CREDIT CARD INFORMATION:  

Name (as it appears on the card):  _____________________________________________________ 

Credit Card Number:  ______________________________________________________________ 

Expiration Date:  ______ / ______        CSC:  _________ (3 or 4‐digit number from the back of the card) 

Billing Address Line 1: Billing Address Line 2: 

City: State: Zip: 

Telephone: Email: 

For all print products purchased, I agree to comply with the required copyright restrictions: 

Signature:  ____________________________ Date:  ______ / ______ / ______ 

 
 
*We regret to inform you that we are unable to process forms with incomplete information. 
A refund will be granted for items returned within 30 days, if not completely satisfied.  Return shipping is the responsibility of the purchaser. 
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