
Complete this order form; Please Print Plain,  (FAX to; 804 525 7818)   or Mail To: 
BUX CommCo  

115  Luenburg Drive  
Evington, VA  24550  

24/7,        FAX (804) 525 7818         We accept Visa, Discover, and MasterCard  
THIS FORM IS FOR RASCAL INTERFACE ORDERS ONLY!    

IMPORTANT;  Please PRINT PLAIN, Complete the following information  

  
Email Address:                                                                                   PLEASE INCLUDE Callsign:                  
FAX  (804)  525 7818 ;   When placing credit card orders via FAX:  Include name, number, and expiration date as it appears on the card.  

RASCAL 
Model  

Number 
Please include transceiver Model Number  à Qty EXT 

  USA ONLY!   PSK31/SSTV “kit” with case, (price includes shipping) $25.00 
ßß  Please include RASCAL Model Number. (Each kit supplied with Black case.)   $ 

“ CLUBS & Groups, Buy 5 “kits” shipped to same USA address @ $22.00 eachà   $ 

“ CLUBS & Groups, Buy 10 “kits”  shipped to same USA address @ $20.00 each à    $ 

      $ 

      $ 

      $ 

      $ 

      $ 

  Wired and tested; (Shipping is included) Price: $49.00  USA    
ßß  Please include RASCAL Model Number   $ 

  Add a 2nd Wired RASCAL in same USA shipment @ $39.00    $ 

      $ 

  Wired and tested; (Shipping is included) Price: $59.00 (US Dollars) Mexico & Canada .  
ßß  Please include RASCAL Model Number {Kits = $35.00 USD} Allow 3 to 5 weeks delivery!   $ 

  Add a 2nd Wired RASCAL in same Canada or Mexico shipment @ $49.00 (US Dollars)    $ 

      $ 

  Wired and tested.  (Shipping is included)  Price: $69.00 (US Dollars) Foreign      
ßß  Please include RASCAL Model Number   $ 

  Add a 2nd Wired RASCAL in same Foreign shipment @ $59.00 (US Dollars)    $ 

  (Virginia Residents, add sales tax) 4.5%  $ 

                                                                                                  Total of This Order:       
(This form is for RASCAL Interface orders only!)    $ 

Name: Phone No.(         )            -       

Address: Today's DATE: Mo____Day_____Yr_______ 

City;  
If Payment is by Credit Card, Please Check One 
VISA__,  DISCOVER__,  MasterCard__.    

State;  Card Number:  

Zip Code:                                 Country: Expiration date: (MUST BE INCLUDED!)  MO___ / 
YR___   
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