
GuldenQOphthalmicsQOrderQForm

DateQ_______________Q NameQ______________________________Q PfOfQgQ__________________

CompanyQ________________________________________________Q PhoneQNumber

________________________________________________Q _______________________

________________________________________________Q FaxQNumber

EmailQAddressQ____________________________________________Q _______________________

PartQNumber Qtyf Product Price LotQg ShippingQInstructions

o UPSQGround

o UPSQvnd Day

o UPSQNextQDay

o FedQExQ,

o FedQExQEconomy

o FedQExQGround

o USPSQStandard

o USPSQExpress

TOTAL: ShippingQChargeQI,vf((*+

BillingQNameQ2QAddressQifQDifferentQ CreditQCardQInformation

_______________________________________Q CardQNumberQ_____________________________

_______________________________________Q NameQ___________________________________

_______________________________________Q ExpirationQ___________QSecurityQCode_________

+AQflatQshippingQandQhandlingQfeeQofQI,vf((QwillQbeQbilledfQ IfQtheQshippingQtotalQisQgreaterQthanQI,vf((Q$as

theQcaseQusuallyQisQwithQExpressBQheavyBQorQfarQdistanceQshipments0BQthenQtheQadditionalQamountQwillQbe

billedQandQaQrevisedQinvoiceQthatQreflectsQtheQnewQtotalQwillQbeQsentf

I,)f(( I,)f((

I,)f((


