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CMI STAGE2 MASTER EAGLE SYNDICATION 
Monthly Manual Purchase Reorder Form 

 
If you have chosen the Manual Purchase Option, you must use this Manual Purchase Order Form for your  

mailed in purchase. We thank you and look forward to your continued participation in CMI.   

Note:  This form may be professionally reproduced for future orders.   
 

Purchaser hereby agrees to make a purchase of:  

 

___ One (1) $500 EAGLE A.E.S. Bullion Coin purchase order from CMI.  Purchaser has made a Master purchase of up to 
Twenty (20) coins for the sum total of Five Hundred ($500). Purchaser hereby understands and agrees he/she will receive the 

total amount of America Eagle Silver Bullion Coins as checked above.   Wholesale cost of coins may affect the number of 

coins received. 

 

Purchaser agrees to submit all funds paid herewith by ���� Money Order ���� Cashier’s Check Only.  

Make your payment to:  “CMI”.  This purchase will be consummated when this completed Purchase Order is received and  

accepted at the CMI Processing Center in Nevada. THERE IS NO REFUND AFTER THE (3) DAY CANCELLATION PERIOD. 

 

 NO CHECKS ACCEPTED  
 

STAGE2 MASTER SYNDICATION COIN REORDER FORM 
  THIS FORM TO BE USED ONLY FOR THE MASTER EAGLE PURCHASE 

 

Please PRINT the following information: 

DATE : _____________________ 

 

Your Name (or your Company Name if using one) ____________________________________ *Required 

 

�  Social Security # or � Federal I.D. # _________________________________ *Required 

Contact Person (Only if above is a DBA or Company Name)__________________________________________ 

 

 

� Moved? Any changes? Check here. 

FILL OUT BELOW ONLY IF THERE ARE ANY CHANGES. Otherwise, LEAVE BLANK. 
 

Address_________________________________  City_____________________________  State ___________ 

Zip_____________    Email:_____________________________________ Fax: _________________________  

Home ______________________  Work________________________ Ext _____  Cell_____________________     

 

SIGN Name_________________________________________ 

 

Close of Business: All orders must be received at the address below on or before 
the 25th day of each month 4:00 PM Pacific Standard time. 

Mail to: CMI Processing Center 

7437 S Eastern Ave #445 

Las Vegas, NV 89123-1505 

(702) 617-3456  FAX (702) 617-3454 

dpcmi@yahoo.com 

  

CMI thanks you for your order and your continued participation in the CMI programs! 

Do not combine payments on your money order. Masters, UBP 

and UFP payments must be SEPARATE. 


