
01-09-2024

E-Mail Address______________________________________

PO #______________________________________

PAYMENT INFORMATION

Credit Card Type: (Please circle one) Visa / MasterCard / American Express / Discover
Credit Card Number: __________________________________________ Exp. Date: _____________________

CVV: ________ Cardholder’s Name: _________________________________________________ 

Authorization Signature: ___________________________________ Dealer Code: _________________

P.O. Box 7706 

Wichita, KS 67277 

 
PROPELLER SYSTEMS 

Sub -TOTAL ______________________

Bill Recipient’sShipping Account: __________________      FedEx / UPS /DHL (circle one)
CUSTOMER INFORMATION 

Company Name _________________________________ Contact ______________________________________ 

Address ______________________________________________________________________________________ 

City __________________________ State/Province ________________ Zip/Postal Code ________________ 

Country__________________ Phone Number ____________________ Fax Number ______________________ 

Orders can be faxed to: (316) 671-2540, emailed to: TMDC@txtav.com, or call (316) 517-6215 
Checks can be mailed to:

 McCauley Publications; Dept. 754 

ALL PRICES AND CONTENT ARE SUBJECT TO CHANGE WITHOUT NOTICE  




