


 
________________________________________________________ 
Business name     Type of business  

 
      

 
Business shipping address 

 
Days and hours of operation 

________________________________________________________ 
Telephone     Fax 

________________________________________________________ 
For 501(c)3 organizations only – State and Registration ID number 

________________________________________________________ 
How do you know of TADE? 

Payment information  

Type of credit card (Visa, MasterCard, and American Express accepted) 

 
Credit card number     Expiration date  Security Code 

___________________________________________________________ 
Name on card  

___________________________________________________________ 
Billing address (if different than shipping address) 
 

To Order (credit card pre-payment only) 

• Fax or phone completed order form information to:  
 4th Way Fulfillment 

Attention: Jun Hughes
Phone: 800-788-0949 (USA); 805-278-9400 X 1010 (International) (9:00 am – 5:00 pm/PST) 
Email: TADE@4thwayfulfillment.net
Fax: (805) 485-1801 
  

• Shipping is by UPS Ground from Oxnard, CA at standard rates. If special shipping is required or for further 
information regarding fulfillment, call 805.278.9400 x 106 (Jun). Shipping costs will be added to total 
when shipped and reflected on receipt within shipment. 

For questions or information regarding product or bulk sales, contact TADE@4thWayFulfillment.net

For other information about our company and products                              

BioAcoustic Research & Development                                                                                                   80-Q N. Cabrillo Highway, #228, Half Moon Bay, CA  94019                                                             
Email                                                                                                Web: ThroughADogsEar.com/wholesale

________________________________________________________

________________________________________________________

________________________________________________________
Resale License # - Sales tax will be charged if resale # is not provided for orders shipped within CA.  

Your contact info

________________________________________________________
Contact person Email address 

___________________________________________________________

___________________________________________________________

: BARD@ThroughADogsEar.com

TADE PPOF/WS 050512




