
Black Widow Press 
an imprint of 

Commonwealth Books, Inc. 
9 Spring Lane 

Boston, MA 02109 
Tel: 1-800-259-7616 
Fax: 1-617-338-6362 

ORDER FORM 
 
Shipping Information                                                     Payment Information (Circle one) 
Name______________________________________  Check (made payable to Commonwealth Books) enclosed 
Address____________________________________                       
            _____________________________________  MasterCard              Visa            Discover          American Express 
            _____________________________________ 
 City______________State______Zip Code________ 
   
Name as it appears on credit card.  
 
Please Print._____________________________________     Card holder’s signature._______________________________________ 
 
Billing Address if different from the ship to address 
Name_______________________________________  Person Placing Order_________________________ 
Adress______________________________________   
            ______________________________________  Phone (      )______________Fax_______________ 
            ______________________________________  E-Mail____________________________________ 
City______________State______Zip Code_________  
 
Please write in the titles you wish to order below.  Up to date information on our catalog and pricing can be 
found on our website at: 
 

http://www.blackwidowpress.com 
 

Title Quantity Price (each) Extended Price 
    

    

    

    

    

    

Sub total 
 

   $ 

Massachusetts residents add 
6.25% to cover sales tax 

+ $ 

Shipping 
 

+ $            .00 

Total 
 

+ $ 

Card Number 
Expiration Date 


