
Order Form # :

Sales Rep :

Quote Issued:

Proposal valid until:

Service Start Date:

Service End Date:

Please select your payment choice:

Purchase Order

Company Name City of Madison -- Fire and Rescue Credit Card Purchase

Name Chief Brandy Williams Other ________________

Address 100 Hughes Road Card Number: ________________________________________________

Exp Date: ________________  Security Code: _________

City, State, Zip Madison, AL 35758 Billing Address: ________________________________________________

Phone 256-464-8421 (office) 256-990-9539 (mobile) ________________________________________________

Email brandy.williams@madisonal.gov

Service/Product  Start Date Qty Price Sub-Total

Team Trust Seminar TBD 1                       3,555.00$             $3,555

Leadership Development Seminar (content TBD) TBD 1                       3,555.00$             $3,555
Leadership Level Coaching TBD 42                     261.00$                $10,962
     Hourly rate for leadership coaching for up to seven (7) people $0
     One session per month for six (6) months $0

$0
$0

$18,072

Customer Acknowledgement: ECFL Acknowledgement:

Customer Billing Contact Customer Contact:

Incorporated Terms:

This Order Form incorporates the Terms and Conditions set forth in the Consulting Services Agreement that can be found at https://eaglecenterforleadership.com/agreements/  

Customer agrees to provide Eagle Center for Leadership (ECFL) with such cooperation, materials, information, access and support which are reasonably required to allow ECFL to 

successfully provide the Services specified above. By selecting the purchase order exception Customer acknowledges that a purchase order is not required for this transaction and 

payment is as per the terms set forth agreed upon. The Effective Date is the date this Order Form is signed by Customer. No change or modification to this Order Form shall be 

effective or binding except as expressly set forth in a written agreement signed by both parties. Intending to be legally bound, the parties have had this Order Form executed by 

their duly authorized representatives.

Name:  _______________________________________________________

Company:  ____________________________________________________

Address: _____________________________________________________

Email: ________________________________________________________

Phone: _______________________________________________________

Name: _____________________________________________________

Company: __________________________________________________

Address: ___________________________________________________

Email: ______________________________________________________

Phone: _____________________________________________________

0647-B

5/21/2025

7/20/2025

TBD Based on Need

""

Name, Title, Date:  _____________________________________________

Signed By: ____________________________________________________ Signed By: _________________________________________________

Name, Title, Date: __________________________________________

Moriah JarrettEagle Center for Leadership 
A Division of Eagle Consulting, LLC

Remittance Address:
P.O. Box 988
Decatur, AL USA 35602-0988
256-341-0811

Customer Information

Purchase Orders must include the following:
(1.)  PO Number  
(2.)  Product Names   
(3.)  Bill to Address, email and telephone number  
(4.)  Ship to Address 
(5.)  FOB ORIGIN

Service Order Form

Comments: Monthly installments (6 months, plus expenses) $3,012.00 per month. 
*Additional expenses to be paid by customer (this includes any books and 
resources used in proposed services, as well as travel expenses including, but not 
limited to, airfare, hotel, ground transportation, shipping expense and meals.)

mailto:brandy.williams@madisonal.gov

