
Tortilla Industry Association 
2009-2010 Buyer’s Guide & Membership Directory  ORDER FORM        

 

 
 
 

Please complete the following information. You may also print this form and mail it with payment by check to Tortilla Industry Association 8400 Westpark 
Drive, 2nd Floor, McLean, VA 22102 or Credit Card. Please allow 2-3 weeks delivery time for your order. We ship via all major mail carriers, 
including UPS, FedEx, and the United States Postal Service.  

Ship to Address: (if different) 

Ordered By:  

*First Name:   First Name:   
*Last Name:  Last Name:   
*Company/Agency:   Company/Agency:   
*Address:   Address:   
*Address: (cont.)  Address: (cont.)  
*City:   City:   
*State/Province:   State/Province:   
*Zip/Postal Code:   Zip/Postal Code:   
Country: 

 
Telephone:   

*E-mail:   Fax:   
*Fax:   
*Telephone:  
 
 
To: Pay by CHECK:  Mail this application and make a check payable  to Tortilla Industry Association at: 84OO Westpark Drive, 2nd Floor, McLean, 
VA 22102.  
To: Pay by CREDIT CARD:  Mail this Application to the address above OR e-mail this completed form to Claudia Tweedie ctweedie@tortilla-info.com. If 
you have any questions, call Claudia Tweedie at 703-610-0221 

Item  1 
Copy 
$30.00  

2 
Copies 

 

3 
Copies 

 

Total Price  Payment and Processing:  

Buyer’s 
Guide & 
Membership 
Directory  
2009-2010 

   

 

*Card Type:  
 
 

VISA               MC             AMEX 

 Subtotal: 

 
*Credit Card Number:  

 

 VA Residents add sales 
tax 5% 

 
*Cardholders Name:  

 

 TOTAL: 

 
*Exp. Date mm/yy:  
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