
Shipping Label

First Name ___________________________

Last Name ___________________________

Mailing Address ___________________________

City            ___________________________

State _________Zip Code _________

Phone Number ___________________________

School ___________________________

Email ___________________________

Declared Value_________

$1.00 per unit

1 Unit  = $100.00 insured value ($400 max per item, $1200 aggregate per client)

Box # _______ of ________ (Total Shipping)
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