
 

 

 

WILDERNESS EMERGENCY RESPONSE INSTITUTE, LLC      
 

 

 

WERI Merchandise Order Form    
        

Last Name_________________________________  First Name______________________  M.I.__________  

Email___________________________________________________ 

Cell Phone (_____)____________________  Home Phone (_______)__________________  

Shipping Address_________________________________________________________________________ 

City________________________________________ State Zip Code_______________________ 

 
 
 
 
___________       ________      _________________________________      _______________     __________ 

___________       ________      _________________________________      _______________     __________ 

___________       ________      _________________________________      _______________     __________ 

___________       ________      _________________________________      _______________     __________ 

___________       ________      _________________________________      _______________     __________ 

___________       ________      _________________________________      _______________     __________ 

___________       ________      _________________________________      _______________     __________ 

___________       ________      _________________________________      _______________     __________ 

___________       ________      _________________________________      _______________     __________ 

___________       ________      _________________________________      _______________     __________ 

___________       ________      _________________________________      _______________     __________ 

                                                                                                    Merchandise Subtotal ________________ 

                                                                                                        Shipping / Handling 10%________________ 

                                                                                                              (Minimum of $6.50) 

                                                                                                      Total Amount Enclosed__________________ 

 
Method of Payment (Make out to – Wilderness Emergency Response Institute, LLC)  
 

����  Personal Check      ����  Money Order  

����  Organization Check  
 

Send to: Wilderness Emergency Response Institute, LLC 

              PO Box 24 

              Windber, PA 15963 
 

 

Item �umber Item �ame (size if applicable) Individual Cost Course Cost Quantity 


