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Safety and Health Council of North Carolina

DATE: |

Purchase Order # ‘

4135 S. Stream Boulevard, Suite L150 UPS: Ground 2nd Day Next Day
Charlotte, NC 28217
(704) 644-4222 Instructor Name:
destah@safetync.org Credential #
Member: Yesl__l NolL_1 Member #
BILL TO SHIP TO
Company: Company:
Attention: Attention:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone:
Email: Email:
Type of Credit Card:
Credit Card Number:
Expiration Date: Verification Code:
Name on Card:
QTY Stock No. Item Description Unit Price Total
FLG-SC-IK Flagger Instructor Kit $ 150.00 $0.00
NC DOT Flagger Material
FLG-SC-BC Flagger Student Books With Certificates $ 7.50 $0.00
Minimum Order 10 books '
NC DOT Flagger Material
FLG SP-SC-BC  |Flagger Student Books With Certificates SPANISH $ 7.50 $0.00
Minimum Order 10 books
Sub-Total $0.00
Approximate Shipping and Handling (Subject to Sales Tax)
Tax (Use Sales Tax Rate in Your NC County)
Grand Total (Bill of Lading Only)
* Must be an accredited Training Agency to Purchase 3/26/2026
Reset Form Print
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