
Order FormAuthorized Dealer:
A-Way Training & Tactical, Inc. 
PO Box 221 Elmhurst, IL  60126 
info@A-WayTraining.com 
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Billing Information Shipping Address 

Name ____________________________ Name _______________________________ 

Address _________________________ Address ____________________________ 

___________________________________ ______________________________________ 

E-mail ___________________________ E-mail ______________________________

Phone ___________________________ Phone _______________________________ 

SKU/ Item Description Quantity Price/Unit Total 

Total # of items _________________________ 
*Add $15 for shipping & handling on orders under $500

I agree to pay $ __________________ to A-Way Training & Tactical, Inc., payment due before shipment unless otherwise 
approved. Email Order Form to Info@A-WayTraining.com

Signature _________________________________________________________ Date _______________________________________________________ 
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