
F A X  O R D E R

(817) 459-3557

Date ______________________

Facility Name_______________________________________________________________________________________

Contact Person______________________________________________________________________________________

Title ______________________________________ Phone _____________________ Fax_ ________________________

Email_______________________________________________________________________________________________

I would like to place an order for the following products:
	

Quantity Product Price Each Total

Terms: Net 30 Days                          UPS Shipping Charges will be added.

PO#______________________________	 Amex/Visa/MC/Discover_______________________________________
              Please fax hard copy of PO	

	 Exp. Date ________________ Verification Code____________________
	
	 Name on Card_ _______________________________________________

Ship To: Bill To:

Call 1.800.476.2253 for assistance or questions.


