, FLORIDA RURAL WATER ASSOCIATION

Mask Order Form

The Florida Rural Water Association (FRWA) has purchased some KN 95 and 3 part fiber masks for sale
at cost to our members and water utilities in Florida. We want to make some available to as many sys-
tems as we can for use by their critical operations employees. Your employees are protecting public
health by continuing to produce needed drinking water in their communities; disinfected drinking water
Is essential for health, hand washing and preventing viruses.

The masks will be sold in sets of ten (10) KN 95 and ten (10) fiber masks at our cost of $36.50 per set
plus selected shipping. To better serve all our members, we are limiting the size of each order to a
max of ten (10) SETS for larger systems with a population of over 10,000 served. We recommend that
the fiber mask be worn over the KN 95 mask to prolong the life of the KN 95.

We hope to be able to secure more as needed to meet increased and ongoing needs for protection of
all Florida water utility critical workers who safeguard and enable this critical infrastructure in Florida.

Email the completed form below to Admin@frwa.net or fax to 850.893.4581.
You will be invoiced once your order is received by FRWA.

PLEASE CONTACT FRWA AT 800.872.8207 WITH ANY QUESTIONS

SYSTEM NAME

PERSON PLACING THE ORDER PHONE NUMBER

CONTACT PERSON FOR DELIVERY

SHIPPING STREET ADDRESS

SHIPPING CONTACT EMAIL ADDRESS BILLING CONTACT EMAIL ADDRESS

QUANTITY SHIPPING PREFERENCE

Masks will be shipped in sets of ten (10) @ $36.50 per set plus shipping All shipments will be shipped via USPS. Please select one.
charges. There is a limit of 10 sets to larger facilities serving over
10,000 population.

||:| 1 set 2 sets 3 sets 4 sets 5 sets Express $26.60 (Usually Arrives Next Day, excluding weekends)

||:|6 sets|:| 7 sets I:I 8 sets |:| 9 setsg 10 sets Priority $15.05 (Usually Arrives in 2-3 Days)
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