
Date: ____________________

CHARGE  TO:

Name: ______________________________________

Address:______________________________________

_____________________________________________

City, State, Zip: ______________________________

Contact: ____________________________________

Phone: (         )  ______________________________

email address _______________________________

   Exp. Mo/Yr        Cardholder’s Name (please print)

Cardholder’s Signature

   ITEM NUMBER          QTY                                            DESCRIPTION                                 UNIT PRICE        EXTENDED PRICE

SHIP TO:

Name: ______________________________________

Address:_____________________________________

City, State, Zip: ____________________________

DELIVERY VIA:

 ! UPS           

 ! 2-DAY (Extra Charge)

     ! OVERNIGHT (Extra Charge)

METHOD OF PAYMENT 

 ! VISA         ! MASTERCARD

 !  AMERICAN EXPRESS

!  CHECK HERE FOR OUR COMPLETE CATALOG   Rev 12/03

Credit Card Number

        TOTAL

Shipping & handling charges will be added to the 

invoice. Applicable taxes will be added to orders 

delivered within PA.

       

       

UPS GROUND SHIPPING & HANDLING (USA) $10.00


