
ORDER DATE

REQUESTED SHIP DATE

SALES REPRESENTATIVE

CUSTOMER P.O. NUMBER

TAX ID NUMBER / RESALE NUMBER

SPECIAL INSTRUCTIONS

 THIS NUMBER IS REQUIRED

SHIP TO DETAILS

BUYER’S FULL NAME

COMPANY

STREET ADDRESS

CITY  STATE  ZIP

TELEPHONE

FACSIMILE

EMAIL

BILL TO DETAILS 

COMPANY

ADDRESS

CITY  STATE  ZIP

TELEPHONE

PAYMENT DETAILS

❏ COMPANY CHECK		     ❏ NET 30		  ❏ C.O.D.

CREDIT CARD	 ❏ VISA  	  ❏ MASTERCARD     

CREDIT CARD NUMBER:

EXACT NAME ON CARD:

EXPIRATION DATE:			   3 DIGIT CODE ON BACK:

BILLING ADDRESS FOR CARD:

CITY, STATE AND ZIP CODE:

PLEASE HELP US EXPEDITE YOUR ORDER BY PROVIDING ALL THE REQUIRED INFORMATION BELOW

ORDER FORM
TELEPHONE 866-763-3861    FAX ORDERS TO: 866-396-4681

339 SW 6th Street, Suite B • Redmond, Oregon 97756

ORDER TOTAL

ITEM NUMBER QUANTITY NAME OF CARD LINE     ITEM DESCRIPTION UNIT PRICE SUBTOTAL&

PLEASE USE ADDITIONAL ORDER PAGES FOR MORE ITEMS


