
 REFLECTIONS PUBLISHING, INC.   
 P.O. Box 294, Inglewood, CA 90306 

  (310) 695-9800    

       www.reflectionspublishings.net 

 

BOOK REORDER FORM 
 

 

Name of Author: _______________________________________________________________ 

Author’s email address:________________________________   Phone # __________________ 

Book Title: ____________________________________________________________________ 

Number of books wanted:  ______ 

Cost per book: $_________ 

California tax, add 9.25%     $ ________ 

Total estimated cost:  $_________ 

 (Customer pays the freight on all reorders. Shipping costs are  

 determined by weight and will be added to your order.) 

 

Shipping address (books cannot be delivered to P.O. Boxes): 

______________________________________________________________________________ 
Street address       City/State   Zip  

 

Payment method: ○Check or Money Order ○Visa  ○Mastercard 

Card # _ _ _ _-_ _ _ _-_ _ _ _-_ _ _ _   Expires ____/___  Security Code: _ _ _   Amt: $_______ 

Cardholder Signature: ___________________________________________________________ 

 

 

 

 

 


